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LOCAL  SANITARY  AUTHORITIES. 


Urban  Districts 
and  Boroughs. 

1.  Ely 

Clerks. 

J.  E.  Watkins,  Esq. 

District  Medical  Officers 
of  Health. 

K.  S.  Maurice  Smith, 
M.R.C.S.,  L.R.C.P. 

2.  Chatteris 

C.  Dobb,  Esq. 

A.  S.  Watson, 

M.R.C.S. , L.R.C.P. 

3.  March  .. 

E.  A.  Littler,  Esq.  .. 

S.  Governor, 

M.B.,  B.Ch.,  B.A.O. 

4.  Whittlesey 

H.  Kewish,  Esq. 

D.  C.  Logan, 

M.B.,  Oh.B.,  D.P.H. 

5.  Wisbech 

J.  E.  Siddall,  Esq.  (resigned) 

N.  E.  Dewick,  Esq. 

(appointed  July,  1952) 

H.  L.  Groom, 

M.R.C.S  , L.R.C.P. 

Rural  Districts. 

1.  Ely 

Clerks. 

C.  Wickens,  Esq. 

District  Medical  Officers 
of  Health. 

K.  S.  Maurice-Smith, 
M.R.C.S.,  L.R.C.P. 

2.  North  Witchford 

F.  Whittet,  Esq. 

C.  Thomas, 

M.R.C.S,  L.R.C.P. 

3.  Thorney  . . 

J.  Ford,  Esq. 

J.  R.  F.  Popplewell, 
M.R.C.S.,  L.R.C.P. 

4.  Wisbech  .. 

R.  E.  Dixon,  Esq.  .. 

H.  L.  Groom, 

M.R.C.S.,  L.R.C.P. 

Port. 

Port  of  Wisbech 

J.  E.  Siddall,  Esq.  (resigned) 

N.  E.  Dewick,  Esq. 

R.  PL  Crockatt, 

M.B.,  Ch.B. 
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To  the  Chairman  and  Members  of  the 
Isle  of  Ely  County  Council. 


Mu.  Chairman,  Ladies  and  Gentlemen, 

I have  the  honour  to  present  the  Annual  Report  on  the  state  of 
the  public  health  and  of  the  welfare  services  in  the  Administrative 
County  of  the  Isle  of  Ely  for  the  year  1952.  While  this  report  is 
on  the  usual  lines  and  indicates  that  no  major  changes  have  taken 
place  during  the  year  it  should  be  read  in  conjunction  with  the 
special  survey  report  covering  the  period  from  the  inception  of  the 
National  Health  Service.  This  special  report  was  called  for  by  the 
Ministry  of  Health  and  is  reprinted  as  an  appendix  to  the  main 
body  of  the  report  in  the  form  in  which  it  was  submitted  to  the 
Ministry  just  a year  ago,  thus  forming  a most  convenient  summary 
of  the  extent  of  the  local  health  services  provided  in  the  Isle. 

My  thanks  are  due,  and  are  cordially  given,  to  the  Chairman  and 
Members  of  the  County  Health  Committee  for  their  unfailing 
interest  and  encouragement,  to  the  voluntary  workers  for  their 
great  help  in  various  fields  of  activity,  and  to  the  whole  staff  of 
the  department  for  their  good  team  work  and  loyal  service. 

I have  the  honour  to  be,  Ladies  and  Gentlemen, 

Your  obedient  servant, 

M.  E.  HOC  KEN, 

Countv  Medical  Officer. 


I ebruarv,  1954. 


Administrative  County  of  the  Isle  of  Ely 


The  Annual  Reports  for  the  year  1952,  from  the  Medical  Officers 
of  Health  for  the  Districts  within  the  Administrative  County,  as 
submitted  to  the  Isle  of  Ely  County  Council,  in  pursuance  of  Section 
24,  of  the  Local  Government  Act,  1888,  were  received  as  follows 


rea 

Date  received 

Style 

1 

Chatteris 

Sept.  12th,  1953 

Typewritten 

Q 

Ely  

Oct.  6th,  1953 

Typewritten 

March 

Sept.  9th,  1953 

Typewritten 

3 

Whittlesey 

Nov.  25th,  1953 

T ypewritten 

Wisbech , M.15.  ... 

Sept.  18th,  1953 

Printed 

! 

Ely  

Sept.  1st,  1953 

Typewritten 

North  Witchford 

Oct.  8th,  1953 

Printed 

— 

Thornev... 

Aug  11th,  1953 

Typewritten 

u 

(5 

Wisbech... 

Wisbech  Port 

San.  Authority 

Sept.  12th,  1953 

Report  not  to  hand 

Typewritten 
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STATISTICS,  1952. 


Area  of  Administrative  County  (land  & water)  acres  239,794 

Rateable  Value  1/4/52  ....  £122,543 

Produce  of  Id.  rate  1952  53  ....  ....  ....  £1,293 

Population  (Census  1951)  ....  ....  ....  ....  89,038 

Population  (estim.  to  middle  of  year  1952)  ...  88,000 

Legitimate  738, 


males  782 


No.  of  live  Births  in  the  vear 


(Illegitimate  44 


1472 


r , 1 Legitimate  646 

1 females  690  Tn®  . , , , 

Illegitimate  44 1 


Birth-rate  per  1,000  population 


16-73 


No.  of  Still-births  in  the  vear 


, on  Legitimate  18 

males  20  T ,, ...  , 0 

i Illegitimate  2 


32 


I females  1 ° ' Legitimate  12 
i Illegitimate  0 


Still-birth  rate  per  1 ,000  total  births  ...  ...  ....  2L28 

1'otal  No.  of  Deaths  in  the  year  ....  ' 1"?-  903 

J ( females  4 1 7 i 

Death-rate  per  1 ,000  population  ....  ....  ....  ....  10  26 

Rate  per  1,000  total  Births 

No.  of  women  dying  in,  or  in  (from  sepsis 

consequence  of,  childbirth  i other  causes  - - 


Total 

- 

| males 

Number  dying  under  1 year  old 

1 females 

r,y  1 Legitimate 
i Illegitimate 

1 i Legitimate 
' Illegitimate 

12  40 
l) 

Infantile  Mortality  (rate  in  legitimates 

26-01  i 

2717 

per  1,660  Births)  in  illegitimates 

45  45  i 

Deaths  from  Measles  (all  ages)  . 

0 

,,  ,,  Whooping  Cough  (all  ages) 

,,  ,,  Enteritis  and  Diarrhoea 

0 

(under  2 years  of  ; 

ige)  6 

Lugland  and  Wales — 

Birth-rate  per  1,000  population 
Death-rate  ,, 

Infantile  Mortality-rate  per  1,000  live  births 
Maternal  Mortality-rate  per  1,000  total  births 


15-3 
1L3 
27  6 
0-72 


n 


VITAL  STATISTICS. 


Population. 

1 he  Registrar  General  lias  supplied  the  figure  of  88,000  as  the 
estimated  mid-vear  population  for  1952. 

Statistics  for  the  past  ten  years  are  given  for  comparative  purposes. 


1943 

83,240 

1944 

82,030 

1945 

81,010 

1946 

83,340 

1947 

84,450 

1948 

87,613 

1949 

87,610 

1950 

88,462 

1951 

88,210 

1952 

88,000 

Births. 

There  was  a slight  rise  in  the  birth  rate  during  1952,  the  figure 
being  16-78  as  against  16-37  last  year. 

The  number  of  illegitimate  births  rose  during  1952,  being  88  as 
compared  with  71  in  the  previous  year. 

The  births  in  the  Urban  Districts  numbered  889  (472  males  and 
417  females),  this  being  a birth-rate  of  16-41  per  thousand  of 
population. 

In  the  Rural  Districts  the  births  numbered  583  (449  males  and 
394  females),  the  rural  birth-rate  being  17-24  per  thousand. 

The  total  births  for  the  County  numbered  1,472  (782  males  and 
690  females),  a birth-rate  of  16-73  per  thousand.  This  compares 
with  a birth-rate  for  England  and  Wales  of  15-3  per  thousand. 

The  illegitimate  births  in  the  Urban  Districts  numbered  46,  a rate 
of  51  -74  per  1 ,000  births.  Of  this  46,  23  were  males  and  23  females, 
giving  rates  of  48-73  and  55-15  respectively. 

For  the  Rural  Districts  there  were  42  illegitimate  births,  a rate  of 
72-04.  Of  these,  21  were  males  and  21  females,  giving  rates  of 
67-74  and  76-92  respectively. 

Taking  the  County  as  a whole  the  illegitimate  births  numbered 
88,  or  a rate  of  59-78.  There  were  44  male  and  44  female  illegitimate 
births,  and  this  gives  rates  of  56-27  and  63-76  respectively. 


1-2 


I LI.  la.  I l l M A I F.  HlKI'HS. 


Year 

1 1 legitimate 
Births 

1943 

98 

1944 

149 

1945 

166 

1946 

142 

1947 

1 17 

1948 

102 

1949 

90 

1950 

99 

1 95  1 

71 

1 952 

88 

I )FATHS. 

The  death  rate,  both  generally  and  in  the  Isle  of  Ely,  has  fallen. 
In  1952  the  figure  for  the  Isle  of  Ely  was  10-26  as  against  11-62  in 
1951 . 1’hat  of  the  country  as  a whole  was  1 1 -3  against  12-5  in  1951 . 

The  deaths  in  1952  numbered  903,  compared  with  1,027  in  1951. 
Of  these  903  deaths  (486  males  and  417  females),  581  occurred  in 
the  urban  areas  and  316  in  the  rural. 

The  birth  and  death-rates  for  the  Isle  for  the  past  10  years  are 
shown  in  Table  1.  together  with  the  rates  for  England  and  Wales. 

Table  I. 


Hirth 

Kate 

1 )eath 

Kate 

Isle  of 

England 

Isle  of 

England 

Ely 

anti  Wales 

Ely 

and  Wales 

19-13 

16  49 

165 

1181 

12  1 

19-4-t 

18  71 

17  <> 

12  32 

1 1 6 

1935 

18  07 

16  1 

12  16 

1 1 4 

1 94  e 

1 9 03 

19  1 

12  05 

11  5 

1947 

21  57 

20  5 

12  42 

120 

1948 

IS  73 

17  9 

1085 

10  8 

1949 

18  55 

16  7 

12  14 

1 1 '7 

1950 

17  16 

15  8 

1 1 42 

1 1 6 

1951 

16  37 

15  5 

1 1 64 

12  5 

1952 

16  73 

15  3 

10  26 

1 1 3 
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Table  II. 


ISLE  OF  E 

I.Y 

Registered  Births 

Registered  Deaths 

1943 

1,373 

985 

1944 

1 ,535 

1,011 

1945 

1,464 

985 

1946 

1.5S6 

1 ,004 

1947 

1,833 

1 ,049 

1948 

1 ,641 

951 

1949 

1,635 

1,064 

1950 

1,518 

1,010 

1951 

1,444 

1 .037 

1952 

1 ,473 

903 

Infant  Mortality. 

A slight  fall  in  the  infantile  mortality  rate  occurred  in  1952  when 
the  rate  was  27-17  per  thousand  births  as  compared  with  2S-59  in 
the  preceding  year. 

Six  deaths  were  due  to  congenital  malformation,  birth  injuries, 
etc.;  pneumonia  caused  two  deaths;  gastritis  and  enteritis  three, 
and  other  causes  twenty-nine. 

Table  III. 


Infant  Mortality  Rates. 


Year 

Isle  of  Ely 

England 
and  Wales 

Year 

Isle  of  Ely 

England 
and  Wales 

1917 

707 

96 

1935 

46  49 

57 

1918 

109  3 

97 

1936 

.60 '29 

59 

1919 

838 

89 

1937 

58  35 

58 

1930 

69  04 

80 

1938 

56  89 

53 

1931 

85  13 

83 

1939 

4196 

50 

1933 

60  4 

77 

1940 

50  28 

55 

1933 

63  57 

69 

1941 

49  15 

59 

1934 

58  86 

75 

1942 

50  56 

49 

1925 

65 '66 

75 

1943 

45  88 

49 

1926 

60  42 

70 

1944 

44  9 

46 

1927 

64  91 

69 

1945 

40  3 

46 

1928 

58 '94 

65 

1946 

37  2 

43 

1929 

83  3 

74 

1947 

30  19 

41 

1930 

52  19 

60 

1948 

29  S6 

34 

1931 

58  1 1 

66 

1949 

26  46 

32 

1932 

53  '68 

65 

1950 

27  67 

29  8 

1933 

57  7 

64 

1951 

28 '39 

29  6 

1934 

58 '59 

59 

1952 

2717 

27  6 

Maternal  Mortality. 

No  maternal  deaths  occurred  during  the  year. 


ti 


Pkincipai  Causes  of  Death. 

Diseases  of  the  heart  and  blood  vessels  including  deaths  from 
intracranial  vascular  disease  remain  the  principal  causes  of  death, 
accounting  for  84-77  per  cent,  of  all  deaths  in  the  Isle  of  Ely  during 
195*2. 


The  percentage  contributions  to  the  total  deaths  made  In- 
die more  important  groups  were  as  shown  below. 


1 948 

1 )iseases  of  heart 

1949 

1 95<  > 

1951 

1 952 

and  circulatory  system  88-59 

50-98 

86-68 

86-22 

84-77 

Cancer,  all  forms  ..  17-66 

Vascular  lesions  of 

16-07 

1 9-8 

1 8-59 

20-59 

nervous  svstem  10-98 

Bronchitis,  pneumonia  & 

12-4 

1 2-67 

18-87 

18-62 

other  respiratorv  diseases  7-86 

8-74 

8-01 

8-95 

7-6 

Violent  causes  . . . . 8-78 

4-88 

4-45 

8-6 

8-8 

Tuberculosis,  all  forms  2-88 

2-06 

1 -88 

•97 

1 -99 

The  deaths  among  persons  aged  65  years  or  over  amounted  to 
66  per  cent,  of  the  total  in  1952. 


Tuberculosis  Mortality. 

Fourteen  deaths  were  certified  as  caused  by  pulmonary  tuberculosis 
(10  in  males  and  4 in  females)  during  1952. 


Tuberculosis  Death  Rates. 


l 

'ulmonary 

Non- 

Pulmonary 

Total 

1 033 

'456 

177 

633 

10.54 

480 

123 

'612 

1035 

436 

100 

5 15 

1 036 

303 

147 

535 

1037 

453 

074 

527 

1 938 

204 

147 

441 

1030 

358 

1 35 

51  5 

1040 

447 

138 

'584 

1041 

298 

088 

386 

1 04  J 

180 

105 

205 

1043 

372 

06 

432 

1044 

'202 

007 

39 

1045 

235 

123 

357 

1046 

*227 

047 

275 

104  7 

308 

047 

'355 

1 04  8 

262 

045 

'308 

1040 

205 

045 

'251 

1 050 

LSI 

034 

214 

1051 

00 

023 

111 

1 05  <2 

159 

045 

'205 

l j 


County  of  Isle  of  Ely.  Causes  of  Death  in  Administrative  Areas,  11)52. 
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Causes  of  Death  at  Different  Periods  of  Life  in  the  Administrative  County  of  Isle  of  Ely  in  1952 
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GENERAL  PROVISIONS  OF  HEALTH  AND  WELFARE 
SERVICES  IN  THE  AREA. 

NATIONAL  HEALTH  SERVICE  ACT,  1948. 

CARE  OF  MOTHERS  AND  YOUNG  CHILDREN 

(Section  22). 

Liaison  with  other  Bodies. 

During  the  past  year  there  has  been  no  substantial  change  in  the 
maternity  and  child  welfare  scheme,  liaison  with  other  bodies 
continuing  to  work  satisfactorily. 

Ante-natal  and  Post-natal  Services. 

It  is  estimated  that  approximately  944  confinements  in  the  county 
took  place  in  maternity  homes  and  hospitals,  the  number  of  com- 
bined ante-natal  and  post-natal  clinics  remaining  unchanged.  There 
were  no  separate  post-natal  clinics,  as  the  number  attending  did  not 
justify  such  sessions. 


Ante  Natal  and  Post  Natal  Clinics. 


Littleportf 

Marchf 

Ely* 

Wisbech* 

No.  of  sessions  . . 

51 

38 

32 

50 

No.  of  women  who 

attended 

75 

33 

97 

125 

Total  attendances 

197 

99 

393 

301 

■(■Combined  ante  natal  and  ’Combined  ante  natal  and 
post  natal  clinics  con-  post  natal  clinics  con- 
ducted by  medical  ducted  bv  midwives 

practitioners 

It  is  noted  that  increasing  numbers  of  general  practitioners  are 
holding  ante-natal  sessions  at  their  surgeries.  In  some  cases  the 
midwives  are  also  present,  while  in  others  the  midwife  and  general 
practitioner  visit  the  patient’s  home  together.  Nevertheless  there 
still  appears  to  be  a need  for  greater  co-operation  between  the  general 
practitioner  and  the  midwife  in  the  ante-natal  care  of  the  patient. 

Some  general  practitioners  arc  now  taking  specimens  of  blood 
from  expectant  mothers  and  it  is  hoped  that  this  practice  will 
ultimately'  extend  throughout  the  county. 
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Infant  Welfare  Centres. 

The  clinics  at  Christchurch,  Manea  and  Mepal  are  provided 
directly  by  the  Local  Health  Authority. 

Voluntary  ladies’  committees  continue  to  assist  at  the  other 
clinics.  Their  help  is  very  much  appreciated,  fostering,  as  it  does, 
the  local  community  spirit  as  well  as  greatly  easing  the  administra- 
tive burden  in  such  a scattered  rural  area  as  the  Isle. 

I wo  additional  clinics  were  opened  during  the  year,  one  sponsored 
by  the  local  district  nursing  association  in  Leverington,  and  the  other 
in  Mepal.  The  total  number  of  clinics  for  which  grants  are  paid  to 
cover  running  costs  is  now  17. 

Local  general  medical  practitioners  attend  the  clinics  at 
Doddington,  Haddenham,  Manea,  Mepal,  Thorney,  Whittlesey  and 
Wisbech.  The  arrangement  for  an  assistant  county  medical  officer 
to  attend  at  Wisbech,  in  addition  to  the  local  practitioner,  continues 
to  prove  very  satisfactory. 

Local  health  visitors  attend  regularly  and,  in  those  villages  where 
the  district  nurse  midwife  is  also  a part-time  health  visitor,  very 
satisfactory  attendances  were  recorded. 

An  additional  mothers’  club  opened  by  the  health  visitor  at 
Murrow  is  well  attended,  and  the  clubs  in  Little  Downham  and 
Pymoor  continue  to  be  very  successful. 

Supply  of  Welfare  Foods. 

There  has  been  no  change  in  the  present  method  of  distribution 
of  welfare  foods;  in  the  case  of  most  clinics  the  local  ladies’  commit- 
tees have  undertaken  this  work.  It  is  noted  from  the  Ministry  of 
Food  returns  that  the  proportion  of  welfare  foods  taken  up  is  low  in 
the  Isle  generally,  but,  where  the  mothers  attend  a clinic,  this  would 
not  appear  to  be  so. 
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PRICKWILLOW  ...  Women’s  Institute  Hall  ...  2nd  Wednesday,  2 — 3-30  p.m  ...  Dr.  in  attendance 

Sl'TTON Methodist  Church  Room  4th  Tuesday,  2-15 — 4-15  p.m.  ...  Dr.  in  attendance 

THOKNEY  Old  Girls’ School 1st  & 3rd  Thursday,  2-30— 4 p.m.  Dr.  in  attendance 

WHITTLESEY St  Mary’s  Rooms  Tuesday,  2-15— 4-13  p.m.  ...  Dr.  in  attendance 

WISBECH  Walsoken  Parish  Hall  ...  Friday,  2— 4-30  p.m.  Dr.  in  attendance 


attendances  at  infant  welfare  centres. 
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Care  of  Premature  Infants. 

I wo  sets  of  special  equipment,  including  sorrento  cots  and 
oxygennaire  apparatus,  are  available  for  use  in  domiciliary  mid- 
wifery cases  and  are  stored  at  the  County  Hall.  This  equipment  has 
proved  most  useful. 

I he  number  of  premature  babies,  born  alive  at  home  weighing 
less  than  lbs.,  was  25;  of  this  number  two  were  transferred  to 
hospital,  three  died  in  the  first  24  hours  of  life,  and  one  during  the 
first  month.  A total  of  nineteen  survived. 

Still-births  and  Abortions. 

In  accordance  with  the  Ministry  of  Health  circular  details  of  the 
weight  and  number  of  the  above  have  been  obtained.  Ten  still- 
births occurred  during  the  year.  In  addition  seven  abortions, 
between  18  to  28  weeks,  came  to  notice.  There  may,  however,  have 
been  others  as  unless  a midwife  is  called  no  notice  may  be  received. 

Provision  of  Maternity  Outfits. 

In  order  to  do  away  with  the  necessity  of  storage  and  distribution 
by  administrative  staff,  orders  in  triplicate  are  made  out  by  the 
midwife,  one  for  reference,  one  for  official  use,  and  the  third  is  given 
to  the  expectant  mother  to  take  to  her  pharmacist  where  she 
collects  the  outfit  herself.  The  Local  Pharmaceutical  Committee 
has  agreed  that  all  the  pharmacists  should  supply  standard  outfits 
at  the  same  cost,  which  includes  a small  charge  for  storage. 

This  scheme,  which  has  worked  very  satisfactorily,  remains 
unchanged.  It  was  found,  however,  that  insufficient  cotton  wool 
was  provided  in  the  outfit  and  arrangements  have  been  made  there- 
fore to  supply  a further  8 ozs.  of  unsterilised  cotton  wool  with  each 
outfit. 

Additionally  each  midwife  holds  a small  stock  of  outfits  for 
emergency  cases. 

Care  of  Unmarried  Mothers  and  their  Children. 

The  County  Council  continues  to  make  pro  rata  payments  to  the 
Ely  Diocesan  Association  and  an  annual  grant  to  the  Wisbech 
Society  for  Social  Service  in  respect  of  the  services  rendered  by  the 
two  Social  Workers. 

During  1952,  31  cases  in  the  Ely  area  were  visited  from  time  to 
time.  Twelve  of  these  were  admitted  to  homes  or  hostels  and  the 
County  Council  contributed  towards  the  maintenance  charges  in  ten 
cases.  Fifteen  cases  were  visited  in  the  Wisbech  area,  three  of 
whom  were  admitted  to  homes  or  hostels,  the  County  Council 
contributing  in  each  case. 


Dental  Treatment . 

Unfortunately  it  lias  not  been  possible  to  implement  the  proposed 
maternity  and  child  welfare  dental  scheme  because  of  lack  of 
professional  staff. 

Ophthalmia  Neonatorum. 

One  case  was  notified  during  the  year. 

Puerperal  Pyrexia. 

Fiye  cases  were  notified  during  the  year,  all  occurring  in  domi- 
ciliary practice. 

Maternal  Deaths. 

Xo  maternal  deaths  occurred  during  the  year. 

Day  Nurseries. 

There  are  no  day  nurseries  in  the  Isle. 

MIDWIFERY  (Section  23). 

Administrative  Arrangements. 

The  Isle  of  Ely  County  XTursing  Association  continues  to  carry 
out  the  agency  arrangements  for  the  local  supervising  authority. 

Staff. 

County  Council  Midwives 

S'R.N.,  S.C.M 2 

S.C.M.,  S.E.A.N.  ..  ..  1 

3 

County  Nursing  Association 

Queen’s  Nursing  Sisters  . . 13 

S.R.N.,  S.C.M 7 

S.C.M. . S.E.A.N.  ..  ..  1 

21 

All  midwives  employed  by  the  County  Nursing  Association 
undertake  nursing  in  addition  to  midwifery.  Of  the  number 
employed,  10  undertake  part-time  health  visiting,  7 of  whom  are 
qualified  health  visitors. 

Housing  Accommodation  for  Midwives. 

The  arrangement  for  housing  the  midwives  remains  unchanged. 
All  midwives  with  one  exception  live  in  houses  provided  by  the 
District  Nursing  Associations,  or  owned  or  rented  by  the  midwives 
themselves. 


7 ransport. 

Cars  are  available  for  all  areas  in  the  county. 

Gas  and  A ir  A nalgesia. 

1'he  number  of  midwives  qualified  to  administer  gas  and  air 
analgesia  is  21.  It  has  not  been  necessary  to  send  any  midwives 
for  training.  The  number  of  machines  available  is  20,  thus  any 
expectant  mother  suitable  for  gas  and  air  analgesia  may  be  assured 
of  the  apparatus  being  available  for  her  use. 

The  total  number  of  cases  to  whom  gas  and  air  analgesia  was 
administered  during  the  year  was  394  (68%).  Where  this  type  of 
analgesia  has  not  been  administered  it  is  found  that  other  forms 
have  been  given  by  the  medical  practitioner  in  charge  of  the  case. 
In  a few  cases  the  mother  herself  has  not  wished  to  avail  herself  of 
analgesia  or  the  baby  has  been  born  within  a short  time  of  the 
midwife’s  arrival  at  the  house. 

Administration  of  Pethidine. 

In  accordance  with  the  Central  Midwives  Board  circular  and  in 
conjunction  with  the  Home  Office  ruling,  suitably  qualified  mid- 
wives are  permitted  to  administer  pethidine,  the  supply  for  each 
individual  patient  being  obtained  by  the  midwife  engaged  for  the 
confinement  from  the  health  department  and  issued  by  the  County 
Medical  Officer. 

Midwives’  Act,  1902-  1926. 

The  Superintendent  Nursing  Officer  and  her  assistant  act  as 
non-medical  supervisors  of  midwives  for  the  local  supervising 
authority.  The  number  of  midwives  notifying  their  intention  to 
practice  as  such  was  66. 

The  number  of  midwives  notifying  their  intention  to  practice  as 
maternity  nurses  was  three. 

Summary  of  work  undertaken. 


Midwifery 

479 

Maternity 

97 

Gas  and  Air 

394 

r of  medical  aid  forms 

issued  was:— 

Midwifery 

31 

Maternity 

33 

In  nursing  homes 

17 

Total  81 

•Ji; 


The  Superintendent  Nursing  Officer  and  her  assistant  made  329 
visits  of  which  87  were  routine,  1 10,  special,  including  those  in  con- 
nection with  home  nursing  under  Section  25,  and  132  for  investigation 
of  home  circumstances  of  women  seeking  institutional  confinement. 

During  the  year  22  women  were  discharged  from  hospital  before 
the  tenth  day  after  confinement. 

Post  Graduate  Courses. 

The  Superintendent  Nursing  Officer  attended  a course  arranged 
by  the  Central  Council  for  Health  Education  in  July. 

One  midwife  attended  a post  graduate  course  organised  by  the 
Royal  College  of  Midwives  in  November,  fees  and  expenses  being 
paid  in  each  case. 

One  of  the  County  Council  midwives  also  attended  a course  at 
Chorley,  Lancs.,  the  expenses  being  paid  by  the  local  branch  of  the 
C ollege  of  Midwives. 

General. 

The  total  number  of  confinements  in  the  county  during  the  year 
was  1,520  of  which  576  were  domiciliary.  It  is  felt  that  the  recom- 
mendations of  the  Ministry  of  Health  on  selection  of  cases  for 
admission  to  hospital  may  well  be  brought  into  operation  in  the 
southern  part  of  the  county. 

HEALTH  VISITING  (Section  24). 

The  Superintendent  Nursing  Officer  acts  as  superintendent  health 
visitor,  with  the  help  of  one  assistant.  All  health  visitors  undertake 
school  nursing. 

The  Ministry  of  Health  granted  further  dispensation  to  two 
district  nurse  midwives  and  one  County  Council  midwife  to  carry 
out  health  visiting  duties. 

1 he  number  of  full-time  health  visitors  employed  at  the  end  of 
the  vear  was  six;  in  addition  the  County  Nursing  Association 
employ  seven  qualified  health  visitors  undertaking  generalised  duties 
on  their  respective  districts. 

1 his  increase  of  staff  is  still  inadequate  to  carrv  out  all  the  duties 
visualised  in  the  public  health  nursing  field. 

During  the  year  the  County  Council  awarded  two  scholarships  to 
^litable  trained  nurses  who  have  since  taken  up  duties  as  full-time 
health  visitors.  In  addition  the  Count)'  Nursing  Association  have 
two  students  at  present  taking  the  health  visitors  training  course 
who  will  return  to  undertake  generalised  duties. 


The  difficulty  of  obtaining  health  visitors  is  a national  problem, 
and  in  addition  to  offering  training  it  would,  no  doubt,  be  an  added 
attraction  if  some  accommodation  could  be  offered  to  intending 
applicants. 


The  vacancies  existing  at  31st  Dcceml 

ber  were:- 

March 

1 

Chatteris 

1 

Wisbech  . . 

1 

Number  of  Visits  Paid. 

1st  Visits 

Re-visits 

Total 

Expectant  Mothers 

294 

233 

527 

Children  under  1 year 

1462 

8225 

9687 

Children  1 to  5 years 

170 

13151 

13321 

Other  cases  . . 

184 

216 

400 

HOME  NURSING  (Section  25). 
Summary  of  Staff  employed  at  31s/  December,  1952. 


Superintendent  Nursing  Officer  . . . . . . 1 

Assistant  Superintendent  Nursing  Officer  . . . . 1 

Queen’s  Nurse  Midwives  . . . . . . . . 5 

Queen’s  Nurse  Midwives  with  H.V.  Cert.  . . . . 6 

District  Nurse  Mid  wives  . . . . . . . . 7 

District  Nurse  Midwives  with  H.V.  Cert.  . . . . 2 

S R N 2 

S.C.M.,  S.E.A.N.  1 

S.E.A.N 1 

S.R.N.  (Part-time)  . . . . . . . . . . 1 

S.E.A.N.  (Part-time)  . . . . . . . . . . 3 

30 

Number  of  Vacancies. 

Ely 1 

Wisbech  . . . . . . . . 3 


Number  of  Cases : 1,965. 

Number  of  Visits'.  42,651. 

Transport. 

Two  new  cars  have  been  received  and  allocated  and  two  old  cars 
sold.  The  total  number  of  cars  owned  by  the  District  Nursing 
Association  or  by  County  Nursing  Association  is  23.  In  addition  the 
Superintendent  Nursing  Officer,  her  assistant  and  three  nurses  own 
cars.  Bicycles  are  available  in  urban  areas. 
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Accommodation  for  Nursing  Staff. 

The  first  house  to  be  built  and  furnished  by  the  County  Council 
was  completed  in  November  at  Elm  and  the  kev  handed  to  the 
Chairman  of  the  County  Nursing  Association.  The  local  district 
nursing  association  are  assisting  towards  the  furnishing  expenses. 
It  is  hoped  that  the  second  house  at  Wisbech  St.  Mary  will  be 
completed  early  in  the  new  year. 

The  continued  difficulty  in  getting  nurses  who  are  willing  to  live  in 
the  nurses’  home  at  Wisbech  has  led  the  County  Nursing  Association 
to  ask  the  County  Council  to  consider  building  two  houses,  each  for 
two  nurses,  in  different  parts  of  Wisbech.  The  Ministry  of  Health 
has  approved  this  in  principle  and  it  is  hoped  that  arrangements 
can  be  made  with  the  Borough  Council  to  obtain  a plot  of  land  in 
addition  to  the  one  which  the  County  Council  already  own  on  the 
site  near  the  proposed  Old  Persons'  Home.  It  is  felt  that  these  two 
houses  will  be  a great  advantage  to  the  nursing  service  in  Wisbech. 
Pending  the  fulfilment  of  this  plan  the  County  Council  has  con- 
tributed towards  improvements  in  the  present  nurses’  home  in  order 
to  attract  staff. 

Shortage  of  Staff. 

Reference  has  already  been  made  to  the  shortage  of  staff  in 
Wisbech  which  has  persisted  throughout  the  area,  in  spite  of  re- 
peated efforts  to  overcome  the  difficulty.  There  has  also  been  a 
considerable  amount  of  sickness  amongst  the  nurses  during  the  vear 
which  has  added  to  the  work  of  neighbouring  nurses.  The  County 
Nursing  Association  has  employed  part-time  assistant  nurses  when 
possible,  but  no  permanent  relief  nurse  is  employed. 

Plan  for  Future  Nursing  Sendee. 

In  order  to  obtain  the  most  suitable  type  of  staff  for  the  rural 
areas  in  this  County,  a detailed  plan  was  drawn  up  for  the  future 
nursing  service.  It  is  agreed  that  generalised  work,  i.e. , general 
nursing,  midwiferv,  health  visiting  and  school  nursing,  should  be 
undertaken  in  these  areas  by  suitably  qualified  nurses  and  in  the 
future,  as  vacancies  occur,  only  such  nurses  will  be  appointed.  In 
this  way  it  is  felt  that  the  number  of  persons  entering  a home  will 
be  reduced  and  it  will  co-ordinate  the  service  to  a greater  extent. 

X-Ray  of  Staff. 

I he  County  Nursing  Association  have  arranged  for  periodic 
X-Ray  examinations  of  staff,  this  being  considered  essential  in  view 
of  the  tendency  for  more  cases  of  pulmonary  tuberculosis  to  be 
nursed  in  their  own  homes. 


Salaries. 

A further  revision  of  salaries  made  by  the  Nurses  and  Midwives 
Whitley  Council  and  operative  from  the  1st  June,  1952,  was  brought 
into  effect  for  all  nursing  staff.  It  is  regretted  that  the  revised  rates 
for  uniform,  laundry  and  rent  are  still  not  decided. 

Home  Care  and  Nursing  Service. 

By  arrangements  with  the  United  Cambridge  Hospitals,  eleven 
patients  were  discharged  to  the  care  of  their  local  medical  advisors 
and  district  nurses.  All  cases  were  nursed  satisfactorily. 

VACCINATION  AND  IMMUNISATION  (Section  26). 

D i p h th  e r i a Immunisation. 

The  arrangements  for  immunisation  have  continued,  wherebv 
sessions  are  held  at  infant  welfare  centres  in  the  county.  In 
addition,  arrangements  are  made  as  numbers  accumulate  to  hold 
special  immunisation  sessions  in  school  clinics  or  on  school  premises. 

Propaganda. 

Each  Registrar  supplies  information  on  the  births  registered  in 
his  district  and  a personal  letter  is  sent  to  all  parents  as  to  the 
protection  afforded  and  the  times  advised  for  immunisation  and 
vaccination.  Special  greetings  cards  containing  information  relating 
to  immunisation  are  posted  to  all  infants  on  their  first  birthday. 

The  health  visitors  and  school  nurses  and  all  other  county  nursing 
staff  carry  supplies  of  leaflets  giving  information  regarding  the 
facilities  available  for  immunisation,  which  they  distribute  in  the 
homes  or  at  clinics.  Health  visitors  have  a special  responsibility  for 
collecting  forms  of  consent  and  for  completing  records. 

In  addition  to  this  systematic  propaganda  general  publicity  is 
also  given  to  the  scheme  by  means  of  handbills  and  posters. 

M edical  A rrangements. 

All  practitioners  in  the  area  are  afforded  an  opportunity  of  taking 
part  in  the  Authority’s  arrangements  for  carrying  out  individual 
immunisations.  The  county  medical  staff,  with  the  assistance  of 
health  visitors  and  school  nurses,  attend  specially  arranged  sessions 
and  they  also  carry  out  individual  immunisations  at  the  infant 
welfare  centres  which  they  attend. 

Records. 

Completed  records  are  submitted  by  the  county  medical  stall  and 
general  practitioners,  and  the  latter  receive  payment  in  accordance 
with  t he  approved  scale  of  fees. 
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The  following  table  shows  the  number  of  immunisations  carried 
out  in  the  various  areas  during  the  period  1st  January  to  dlst 
December,  1952. 


1 ' nder 
1 yr 

1 yr 

2 yrs. 

3 yrs. 

4 vrs. 

5—9 

yrs. 

10— H 
yrs. 

Total 

R '.-.ter 

Chatteris  U.D. 

3 

37 

4 

') 

9 

3 

51 

33 

Ely  I'D 

1 

49 

6 

4 

1 

6 

67 

54 

March  U.l> 

10 

71 

1 1 

6 

55 

153 

56 

Whittlesey  U P.  ... 

8 

69 

9 

4 

5 

95 

99 

Wisbech  MR  ... 

10 

114 

9 

8 

6 

6 

7 

155 

17 

Ely  K 1>  

15 

103 

20 

4 

4 

146 

102 

X Witch  ford  R.D. 

6 

32 

3 

1 

1 

9 

45 

24 

Thorney  R.D. 

1 

19 

3 

9 

1 

2 

28 

Wisbech  It.  I). 

6 

64 

5 

6 

5 

23 

9 

111 

14 

TOTAL  ... 

60 

558 

70 

31 

21 

105 

6 

851 

399 

Vaccination. 


General  medical  practitioners  have  agreed  to  be  responsible  for 
individual  vaccinations,  either  in  the  homes  or  at  their  surgeries, 
and  no  special  sessional  arrangements  are  made. 

All  that  has  been  already  said  with  regard  to  propaganda  and 
payment  of  fees  applies  to  the  vaccination  service  as  well. 

During  the  period  1st  January  to  dlst  December,  1952,  the 
following  vaccinations  and  re-vaccinations  were  performed: 


under 
1 yr.  1 yr. 
Primary  . . 179  99 

Re-vaccinations 


2 4 5 14  15  yrs. 

vrs.  yrs.  & over  Total 
Id  2d  68  380 

I 4 d7  42 


Arrangements  in  the  event  of  an  outbreak  of  small  fox. 

In  the  event  of  an  outbreak  of  smallpox,  arrangements  would  be 
made  at  short  notice  to  direct  the  county  medical  and  nursing  staffs 
to  assist  in  coping  with  the  increased  demand  for  vaccination  and 
re-vaccination.  It  necessary,  promises  would  be  specially  hired  for 


the  purpose  and  the  assistance  of  general  practitioners  called  in. 
The  public  would  be  fully  informed  of  all  steps  taken  to  control  the 
outbreak. 


AMBULANCE  SERVICE  (Section  27). 

The  ambulances  were  operated  as  in  previous  years,  except  that  at 
Wisbech  Messrs.  Denniss  Garage  Ltd.  took  over  the  vehicles  from 
Messrs.  W.  H.  Johnson  & Sons,  Ltd.,  who  had  given  notice  of  their 
intention  to  terminate  the  agreement  which  had  been  in  force  since 
the  appointed  day. 

Generally  the  calls  made  upon  the  service  seem  to  have  reached  a 
peak  and  the  demand  appears  to  be  levelling  out,  but  there  is  still 
room  for  economy.  This  could  be  brought  about  if  persons  author- 
ised to  summon  transport  would,  whenever  possible,  order  a car 
instead  of  an  ambulance,  as  at  present  a high  percentage  of  the 
ambulance  journeys  is  for  the  carriage  of  persons  able  to  walk. 

At  the  end  of  the  year  arrangements  were  made  for  attendants  to 
accompany  the  Wisbech  ambulances  when  necessary  and  so  far  this 
appears  to  be  working  satisfactorily.  Persons  calling  ambulances 
should  always  state  whether  an  attendant  is  necessary,  as  on  a num- 
ber of  occasions  the  ambulances  arrive  at  isolated  rural  houses  and 
the  drivers  find  they  cannot  move  the  patients  unaided.  In  con- 
sequence it  is  necessary  to  search  the  neighbourhood  for  a person  to 
assist  with  the  loading. 

The  continued  co-operation  of  the  hospitals  and  general  practi- 
tioners was  much  appreciated  and  the  appointment  at  most  hospitals 
of  an  individual  officer  solely  responsible  for  booking  transport  has 
reduced  the  number  of  wasteful  journeys. 

Statistics. 


The  figures  for  the  ambulance  service  were  as  follows:— 


Total  for  Year 

1952 

1951 

1950 

Mileage 

..  91,940 

88,721 

100,088 

Patients 

5,794 

4,223 

4,087 

Calls 

3,538 

3,294 

3,677 

io  figures  for  the  sitting- 

■case  car  service 

are  given 

below 

Total  for  Year 

1952 

1951 

1950 

Mileage 

..  119,455 

122,261 

133,715 

Patients 

8,588 

7,197 

4,760 

Calls 

3,437 

3,114 

3,447 

AMBULANCES. 


No.  of 
Ambulances 

Where  garaged 

Wisbech  ... 

Three 

Messrs.  Denniss’ 
Garage,  Sutton  Rd., 
Wisbech 

March 

Two 

Messrs.  Peck  & Packer, 
Ltd., 

Dartford  Road,  March 

Ely  

Two 

Messrs.  T.  H.  Nice  & 
Co.,  Ltd.,  St.  Mary’s 
Street,  Ely 

Chatteris... 

One 

Messrs.  Crawley  & 
Crawley,  Chatteris 

Manea 

One 

Ambulance  Garage, 
School  Lane,  Manea 

Whittlesey 

One 

St.  John  Ambulance 
Division,  Plough  l<d., 
Whittlesey 

Littleport 

One 

Private  Garage, 

Hempfield  Road, 
Littleport 

INEECTIOl 

S DISEASES 

AMBULANCES. 

No.  of 
Ambulances 

Where  kept 

Wisbech  ... 

One 

..  Messrs  Denniss' 

Garage,  Sutton  Rd  . 

Wisbech 

i'-iy 

One 

Isolation  Hospital, 

St  John’s  Rd. , Ely 

PREVENTION  OF  ILLNESS— CARE  AND  AFTER  CARE 

(Section  28). 

Tuberculosis. 

Dr.  Downes  reports:— 

“During  1952  out-patient  diagnostic  and  follow-up  clinics  were 
conducted  bi-weekly  at  Doddington  Hospital  and  at  weekly  intervals 
at  the  North  Cambs.  Hospital,  Wisbech.  In  all  2,344  examinations 
were  performed  and  the  findings  were  communicated  to  the  patient’s 
doctor  in  each  case.  Of  743  new  patients  referred  for  examination, 
59  were  diagnosed  as  suffering  from  tuberculosis  and  appropriate 
measures  of  treatment  were  arranged. 

Weekly  collapse  therapy  clinics  were  continued  at  both  hospitals 
and  in  all  a total  of  1 ,030  artificial  pneumothorax  and  pneumo- 
peritoneum refills  were  given. 

With  the  invaluable  assistance  of  the  full-time  tuberculosis  health 
visitor  contact  examinations  were  strenuously  pursued.  A total  of 
184  contacts  were  examined  for  the  first  time  and  of  these  8 were 
found  to  be  suffering  from  respiratory  tuberculosis — 2 adults  and 
6 children.  B.C.G.  inoculation  was  offered  to  contacts  and  mem- 
bers of  the  nursing  staff  where  such  a measure  was  indicated.  In  all 
32  inoculations  were  performed  in  respect  of  contacts  and  8 in 
respect  of  nurses. 

Mass  Radiography  Unit. — A public  survey  held  in  the  town  of 
March  covered  a total  number  of  4,217  persons.  This  resulted  in 
the  discovery  of  7 new  cases  of  active  pulmonary  tuberculosis  and 
1 1 cases  with  pulmonary  lesions  considered  to  be  quiescent  but 
requiring  out-patient  supervision  to  ensure  continued  stability. 
These  findings  represent  a slightly  lower  incidence  of  active  disease 
than  is  usual  in  such  surveys.” 

During  the  year  54  patients  were  recommended  for  sanatorium 
treatment,  and  at  the  end  of  the  year  50  patients  had  been  admitted 
to  the  following  sanatoria:  -- 


Papworth  Hospital,  Cambridge 

. . 14 

Nayland  Sanatorium 

7 

Holt  Children’s  Sanatorium 

4 

Newmarket  Hospital 

o 

East  Dereham  Isolation  Hospital 

<> 

Felling  Sanatorium 

. . 13 

Bourne  Isolation  Hospital 

<> 

Bramblewood  Sanatorium 

•) 

Ipswich  Sanatorium 

1 

Sudbury  Hospital 

< ) 

. . v> 

Sixty-four  notifications  have  been  received  during  the  year* 
fifty-seven  of  which  were  pulmonary  and  seven  non-pulmonary. 


Tti berculosis  Visitor. 

["he  tuberculosis  \ isi tor  and  Social  Worker  attended  165  clinic 
sessions  and  paid  home  visits  to  1,247  cases  during  the  year. 

Rehabilitation. 

One  female  patient  was  colonised  at  Papworth  Village  Settlement 
during  the  vear,  making  a total  of  four  male  and  three  female 
patients  in  the  colony. 

Shelters. 

Five  shelters  are  provided  by  the  Council  for  use  by  patients 
living  in  overcrowded  conditions  or  under  insanitary  circumstances. 

Comforts,  etc. 

The  close  relationship  established  with  voluntary  organisations 
has  continued  and  sick  room  equipment  and  nursing  requisites  have 
been  provided  when  needed. 

Mass  Radiography  Unit. 

The  Mass  Radiography  Unit  of  the  East  Anglian  Regional 
Hospital  Board  visited  March  in  November,  1952,  and  carried  out  a 
public  survey. 

The  following  table  shows  the  details  relative  to  the  attendances:— 


M 

F 

Total 

No.  attended  for  X-ray 

1,919 

2,298 

4,217 

General  public 

1 ,490 

1 ,455 

2,945 

Expectant  mothers 

— 

47 

47 

Chest  clinic  contacts 

4 

4 

8 

School  children 

404 

717 

1,121 

School  staff 

o 1 

75 

96 

No.  recalled  for  full-size  films 

1 10 

S3 

193 

No.  passed  after  full-size  films 

86 

73 

159 

Defaulters  for  full-size  films 

1 

<) 

3 

Referred  for  further  investigation 

23 

8 

31 

The  Director  subsequently  reported:— 

“Eighteen  cases  of  significant  pulmonary  tuberculosis  previously 
unknown  were  picked  up  on  mass  radiography  a case  rate  of  4-2 
per  thousand.  Of  these,  seven  persons  require  treatment  at  once 
a case  rate  of  1-4  per  thousand;  the  remaining  eleven  are  regarded 
initially  by  the  chest  physician  as  requiring  continued  observation  in 
future  in  case  of  breakdown.  Some  of  them  therefore  may  be 
potentially  active  cases. 

' I he  active  treatment  group  is  on  the  whole  lower  than  is  usually 
met  with  in  public  surveys  in  this  region.” 


Mental  Illness. 


The  high  cost  of  mental  illness,  both  in  human  suffering  and  in 
money,  makes  it  essential  that  every  possible  step  should  be  taken  to 
prevent  the  development  of  such  illness  by  helping  in  the  community 
at  an  early  stage  those  individuals  who  develop  psychiatric  symptoms 
when  subjected  to  strain  and  stress.  It  is  also  imperative  that  long 
periods  spent  in  hospitals  and  long-continued  attendance  at  out- 
patient clinics  should  be  avoided  as  far  as  possible  in  order  that 
pressure  on  available  beds  and  demands  on  medical  and  nursing 
personnel  may  be  lessened. 

Many  of  the  general  practitioners  in  the  county,  consultants  at  the 
psychiatric  clinics,  police,  officers  of  the  National  Assistance  Board, 
and  social  workers  continue  to  make  use  of  the  preventive  service 
carried  out  by  the  mental  health  staff  which  now  consists  of  a mental 
health  officer,  an  assistant,  two  part-time  assistants  and  a junior 
assistant.  In  fact  increased  use  is  being  made  of  the  service,  with 
gratifying  results. 

109  patients  discharged  from  mental  hospitals  were  referred  for 
after-care  during  the  year;  continued  after-care  was  provided  to  1 1 1 
patients  discharged  earlier.  In  the  same  period  94  cases  were  con- 
sidered closed  leaving  a total  on  the  register  of  126. 

Other  Types  of  Illness. 

Medical  Loans. 

Each  district  nursing  association  maintains  a loan  cupboard 
containing  a wide  variety  of  requisites  used  in  home  nursing. 

Items  of  equipment,  including  such  articles  as  air-rings,  beds  and 
bedding,  bed-cradles,  bed-pans,  bed-rests,  commodes,  and  wheel- 
chairs have  been  supplied  on  loan  by  the  Cambridgeshire  and  Isle  of 
Ely  Branch  of  the  British  Red  Cross  Society  in  all  parts  of  the 
county;  this  service  is  supplemented  in  the  March  district  by  the 
March  Division  of  the  St.  John  Ambulance  Brigade  by  means  of 
issues  from  its  Medical  Comforts  Depot. 

During  the  year  the  County  Health  Committee  decided  to  make 
payment  for  this  service  by  way  of  block  grants  instead  of  payments 
calculated  on  the  basis  of  weekly  charges  per  article;  at  the  same 
time  the  charges  made  to  patients  ceased. 

Convalescence. 

Recuperative  holidays  were  provided,  during  the  winter  months, 
at  “Highcliffe,”  Hunstanton,  by  arrangement  with  the  Isle  of  Ely 
Society  for  the  Blind.  Six  persons  took  advantage  of  this  and  each 
spent  two  weeks  there. 
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DOMESTIC'  HELP  (Section  29). 

At  the  end  of  the  vear  71  home  helps,  all  but  two  of  whom  were 
part-time,  were  being  employed,  and  141  cases  were  being  assisted. 

The  number  of  cases  has  increased  during  the  year  but  the  service 
has  enabled  a number  of  aged  persons,  mothers  during  confinement, 
and  others  to  remain  in  their  own  homes,  persons  who  would  other- 
wise have  required  institutional  accommodation. 

The  greater  portion  of  the  time  worked  is  devoted  to  the  aged. 

A Home  Care  and  Nursing  Service,  started  at  Addenbrooke’s 
Hospital,  Cambridge,  in  August,  1949,  continued  in  operation. 

Of  1 1 cases  who  resided  in  the  Isle  of  Ely  and  were  discharged 
from  hospital,  none  was  provided  with  home  help  service. 

MENTAL  HEALTH  SERVICE  (Section  51). 

The  local  health  authority’s  service  for  carrying  out  its  responsibil- 
ities in  connection  with  the  initial  care  of  patients  suffering  from 
mental  illness  and  for  the  supervision  of  mental  defectives  is  operated 
in  conjunction  with  the  prevention  and  after-care  service,  by  the 
mental  health  staff  which  includes  four  duly  authorised  officers  (who 
also  have  welfare  duties  under  the  National  Assistance  Act)  two  of 
whom  are  full-time  and  two  part-time.  A junior  assistant  mental 
health  and  welfare  officer  was  appointed  early  in  the  year. 

The  home-teacher  for  mental  defectives,  in  addition  to  teaching 
defectives  in  their  own  homes,  acts  as  supervisor  of  three  part-time 
occupation  centres,  known  as  Blue  Bird  Clubs.  These  are  held  at 
Wisbech,  March  and  Ely,  each  on  one  afternoon  per  week;  the  Elv 
centre  was  opened  in  September  and,  following  the  examples  of  its 
two  predecessors,  voluntary  helpers  give  their  services  to  assist  the 
home-teacher  in  providing  the  necessary  individual  attention  and 
have  formed  themselves  into  a local  voluntary  committee  for  mental 
welfare. 

Experience  has  shown  that  those  attending  the  centres  respond 
slowly  to  the  efforts  made  to  train  them  and  consequently  quick 
results  are  now  not  expected.  Abundant  evidence  exists,  however, 
to  show  that  over  a period  of  time  the  defectives  become  happier, 
more  controlled  in  their  behaviour,  and  more  self-reliant.  They 
learn  to  mix  with  others  and  become  less  of  a burden  in  their  own 
homes.  Some  are  so  unstable  and  aggressive  that  no  amount  of 
training  can  turn  them  into  harmonious  personalities  but  even  these 
benefit  appreciably  from  the  outlet  which  the  centre  gives  for  their 
energies.  1 heir  absence  for  an  afternoon  each  week  from  their 
homes  relieves  their  families  of  some  of  the  strain  involved  in  their 
care. 
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The  following  table  gives  particulars  of  the  centres: 


Centre 

Premises  Day  of 

used  Meeting 

Chairman  of  the 
local  Voluntary  Committee 

Ely 

The  Clinic,  Friday 

Lady  Brackenbury, 

St.  Mary’s  Street. 

97,  Cambridge  Road, 
Ely. 

March 

“Oak wood  House,”  Wednesday 
Youth  Centre, 

West  End. 

Mrs.  F.  Sole, 
“Woodcroft,” 

The  Avenue, 
March. 

Wisbech 

The  Women’s  Tuesday 

Institute  Hall, 

Alexandra  Rd. 

Mrs.  S.  f.  Poole, 

2,  Wilberforce  Rd., 
Wisbech. 

Lunacy  and  Mental  Treatment  Acts  1890 — 1930  as  amended  by  the 
National  Health  Service  Act,  1946. 

HEALTH  SERVICE  PATIENTS  IN  MENTAL  HOSPITALS. 

Certified  Voluntary  Total 
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Summary  of  case  work. 

Cases  investigated  . . . . . . . . . . . . 159 

Removed  to  mental  hospitals  on  Summary  Reception 

Orders  (Section  16,  Lunacy  Act,  1890)  . . . . . . 19 

Removed  to  designated  hospital  on  Duly  Authorised 

Officers’  three-day  orders  (Section  20,  Lunacy  Act,  1890)  26 

Removed  to  designated  hospitals  on  Justices’  14-day  orders  2 

Admitted  to  mental  hospitals  as  voluntary  patients  (Sec- 
tion 1,  Mental  Treatment  Act,  1930)  . . . . . . 76 

Admitted  to  mental  hospitals  as  temporary  patients  (Sec- 
tion 5,  Mental  Treatment  Act,  1930) 

Admitted  to  mental  hospitals  on  Urgency  Orders  (Section 

17,  Mental  Treatment  Act,  1930)  . . . . . . 8 

No  admission  effected . . ..  ..  ..  ..  ..  28 

Transport. 

Conveyance  to  mental  hospitals  was  arranged  as  follows: — - 

By  the  mental  health  staff  in  their  own  cars  . . . . 99 

By  the  Council’s  Car  Ambulance  Service  . . . . 17 

Voluntary  patients  making  their  own  arrangements  . . 15 
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MENTAL  DEFICIENCY  ACTS,  1913— ITS. 


(1) 


Particulars  of  Mental  Defectives  as  on 
1953. 

Number  of  ascertained  Mental  Defectives  found 
to  be  “Subject  to  be  dealt  with” 

(a)  In  Institutions  (including  cases  on  licence 
therefrom) 

Under  16  years  of  age 
Aged  16  years  and  over 

(h)  Under  Guardianship  (including  cases  on 
licence  therefrom) 

Under  16  vears  of  age 
Aged  16  years  and  over 

(c)  In  “places  of  safety” 

(, d ) Under  Statutorv  Supervision  (excluding 
cases  on  licence) 

Under  16  years  of  age 
Aged  16  vears  and  over 


1st  January, 

M F T 


5 2 7 

43  57  105 


I 2 3 


13  13  26 

48  55  103 


Total  ascertained  cases  found  to  be  “subject  to 

be  dealt  with”  ..  ..  ..  ..  115  129  244 

Number  of  cases  awaiting  re-  M F T 

moval  to  an  Institution  . . 10  12  22 

(2)  Number  of  Mental  Defectives  not  at  present 
“Subject  to  be  dealt  with”  but  over  whom 
some  voluntary  form  of  supervision  is  main- 
tained 


Under  16  vears  of  age 

— 

1 

1 

Aged  16  years  and  over 

30 

31 

61 

To 

tal  number  of  defectives  (1)  plus  (2) 

145 

161 

306 

(3)  Number  of  Mental  Defectives  receiving  training 

(«) 

In  part-time  day-training  centres 

Under  16  vears  of  age 

4 

4 

8 

Aged  16  vears  and  over 

13 

IS 

31 

('') 

At  home 

Under  16  years  of  age 

Aged  16  years  and  over 

7 

14 

21 

Total  . . 

24 

36 

60 

n 


II.  Particulars  of  Cases  reported  during  the  year  1952. 
(1)  Ascertainment. 

(a)  Cases  reported  by  Local  Education  Auth- 

orities (Section  57,  Education  Act,  1944) 

(b)  Other  ascertained  defectives  reported  and 

found  to  be  “subject  to  be  dealt  with”  . . 


Total  ascertained  defectives  found  to  be  “sub- 
ject to  be  dealt  with’’.  . 

(c)  Other  reported  cases  ascertained  who  are 
not  at  present  “subject  to  be  dealt  with” 

Total  number  of  cases  reported  during  the  year 

Disposal  of  cases  reported  during  the  year 

(a)  Ascertained  defectives  found  to  be  “sub- 

ject to  be  dealt  with’’ 

(i)  Admitted  to  Institutions 

(ii)  Placed  under  Guardianship 

(iii)  Placed  under  Statutory  Supervision . . 

Total  ascertained  defectives  found  to  be  “sub- 
ject to  be  dealt  with” 

(b)  Cases  not  at  present  “subject  to  be  dealt  with” 

(i)  Placed  under  Voluntary  Supervision 

(ii)  Action  pending 

Total  (a)  and  (b) 


M 

F 

T 

8 

13 

21 

5 

4 

9 

id 

17 

30 

9 

6 

15 

22 

23 

45 

M 

F 

T 

5 

9 

7 

— 

i 

1 

8 

14 

99 

13 

17 

30 

3 

4 

7 

6 

9 

8 

90 

23 

45 

III.  Number  of  Mental  Defectives  in  Institutions  under 
Community  Care  including  Voluntary  Supervision 
or  in  “ Places  of  Safety  ” on  1st  January,  1952,  who 

HAVE  CEASED  TO  BE  UNDER  ANY  OF  THESE  FORMS  OF  CARE 

DURING  1952. 


(a)  Ceased  to  be  under  care 

(b)  Died,  removed  from  area,  or  lost  sight  of 


Total 


M 

F 

T 

1 

• > 

4 

9 

4 

6 

3 

7 

10 

IV.  Of  the  total  number  of  Mental  Defectives  known  ro 
the  Local  Health  Authority. 

(, a ) Number  who  have  given  birth  to  children 

while  unmarried  during  1952  . . . . - - 

( b ) Number  who  have  married  during  1952  . . 


SUMMARY. 
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NATIONAL  ASSISTANCE  ACT,  1948. 

Provision  of  Accommodation  (Sections  21  28). 

The  Council’s  reservations  of  beds  at  Tower  Hospital,  Ely,  and 
Clarkson  Hospital,  Wisbech,  were  utilised  fully  and  throughout  the 
year  the  average  number  of  persons  awaiting  admission  was  about 
twenty. 

I he  development  of  plans  to  provide  further  accommodation 
continued ; at  March  the  construction  of  a new  old  persons’  home  for 
thirty  residents,  of  both  sexes,  was  commenced  early  in  the  year  and 
at  Ely  the  conversion  of  premises  to  provide  a home  for  twenty-two 
residents  began  before  the  end  of  the  year. 


Persons  provided  with  Accommodation . 

1052 


In  Part-User 

Men 

On  3 1 st 
Dec.,  1951 

75 

Recep- 

tions 

2Q 

I 'epar- 
1 11  res 

28 

On  3 1 st 
Dec  . 1952 
76 

Accommodation 

Women 

34 

13 

13 

34 

(within  the  County) 

Children 

By  other  Local 

Men 

I 

2 

3 

Authorities 

Women 

I 

I 

I 

I 

Children 

— 

— 

— 

— 

By  arrangement 

Men 

5 

— 

I 

4 

with  Voluntary 

Women 

i 

2 

I 

2 

Associations 

Children 

— 

— 

— - 

— 

T01 

1'AL  .... 

117 

47 

44 

120 

Welfare  Services  (Section  29). 

Further  consideration  was  given  to  Ministry  of  Health  Circular 
32  51.  No  decision  to  prepare  a scheme  for  the  provision  of  welfare 
services  for  handicapped  persons  other  than  the  blind  and  the 
partially  sighted  was  made. 

Protection  of  Property  (Section  48). 

By  arrangements  made  in  September  with  the  two  Hospital 
Management  Committees  in  whose  areas  are  the  establishments  for 
the  chronic  sick  in  the  county,  all  such  patients  are  now  interviewed 
by  one  of  the  welfare  staff  in  order  that  steps  to  protect  their 
property  are  taken  immediately  after  admission. 

As  a result  of  guarantees  obtained  from  relatives  of  these  patients, 
hospital  beds  have  been  freed  and  receptions  into  residential  accom- 
modation avoided  by  ensuring  that  those  patients  who  become  lit  for 
discharge  can  return  to  their  homes. 


it 


WELFARE  OF  THE  BLIND. 


So  far  as  blind  welfare  is  concerned  the  service  is  organised  and 
administered  by  the  Isle  of  Ely  Society  for  the  Blind,  as  agents  for 
the  County  Council,  and  the  general  administrative  work  is  under- 
taken by  the  Secretary  of  the  Society.  The  County  Medical  Officer 
acts  in  a supervisory  capacity  in  relation  to  the  administration  of 
the  blind  welfare  service  and,  in  addition  to  the  full-time  Secretary, 
a full-time  home-teacher  is  also  employed. 

The  Secretary,  Miss  D.  Marshall,  has  kindly  submitted  the 
following  report:  - 

ISLE  OF  ELY  SOCIETY  FOR  THE  BLIND. 

Report  for  the:  Year  ended  31st  December,  1952. 

The  number  of  registered  blind  persons  at  the  31st  December, 
1952,  was  210,  an  increase  of  20  on  the  previous  year.  42  persons 
have  been  registered  as  blind;  there  were  20  deaths;  4 persons  were 
de-certffied ; 4 persons  were  transferred  into  this  area  and  2 persons 
were  transferred  to  other  areas. 

Augmentation  of  wages  in  accordance  with  the  County  Council’s 
Scheme  continues  to  be  paid  to  three  home  workers. 

There  were  49  names  on  the  register  of  partially  sighted  persons  at 
the  31st  December,  1952.  23  names  were  added  during  the  year  and 

5 were  removed  owing  to  death  or  certification  as  blind. 

The  Annual  Meeting  of  the  Society  was  held  on  the  18th  June. 
Alderman  J.  \Y.  A.  Ollard  was  re-appointed  President,  Alderman  H. 
Payne,  Chairman,  and  Alderman  (I.  \Y.  Newell,  Vice-Chairman,  for 
the  ensuing  year.  An  Executive  Committee  consisting  of  12  repre- 
sentatives of  the  County  Council,  9 representatives  of  the  Borough 
and  District  Councils,  and  12  members  of  the  Society  were  appointed. 

The  Home  Teacher  failed  to  obtain  his  Home  Teacher’s  Certificate 
when  he  sat  the  examination  in  July. 

1 he  sum  of  £l  ,954  Is.  Id.  was  raised  for  our  voluntary  fund  during 
the  year  by  subscriptions,  collections,  donations,  collecting  boxes, 
flag  days,  envelope  collections,  Christmas  appeals,  concerts,  etc. 

I he  day  outings  to  Hunstanton,  in  brilliant  weather,  were  held  on 
the  26th,  27th  and  30th  | nne.  1 he  journeys  were  made  by  coach 
and  lunch  and  tea  were  provided  for  62  blind  persons  and  50  guides. 

A ( hristmas  (lift  of  £\  was  given  to  each  adult  blind  person  except 
those  in  the  lower  Hospital,  Elv,  and  the  Clarkson  Hospital, 
Wisbech,  to  whom  gifts  to  the  value  of  15  - were  presented. 

1 he  Holiday  Hostel  remained  open  at  Christmas  and  14  blind 
persons  and  guides  spent  a very  happy  time  there.  Excellent 
reports  from  the  284  persons  who  spent  a holiday  at  the  Hostel 
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during  the  year  have  been  received.  56  blind  persons  and  their 
36  guides  from  the  Isle  of  lily  and  129  blind  persons  and  58  guides 
from  other  areas,  with  5 welfare  cases,  make  the  total  of  visitors 
during  the  year. 

Social  classes  are  held  once  each  month  at  Ely,  March  and  Wisbech. 
Blind  persons  and  their  guides  meet  and  spend  a pleasant  afternoon 
with  simple  handicrafts,  games,  etc. 

CHILDREN  ACT,  1948. 

The  Care  of  Children  Committee  set  up  in  1948  has  continued  to 
be  responsible  for  the  following: — 

(a)  Parts  II  and  IV  of  Children  and  Young  Persons  Act,  1933. 

( b ) Provisions  relating  to  Child  Life  Protection  contained  in 

Part  VII  of  the  Public  Health  Act,  1936. 

(c)  The  Adoption  of  Children  (Regulation)  Act,  1939. 

(d)  The  Children  Act,  1948. 

The  Children’s  Officer  works  in  close  liaison  with  the  medical  and 
nursing  staffs  of  the  county. 

Visits  in  connection  with  child  life  protection  to  children  aged 
5 years  and  under  were  carried  out  by  the  health  visitors. 

Medical  reports  on  children  residing  in  the  various  homes  main- 
tained by  the  Council  were  provided  from  time  to  time  by  the 
medical  officers,  together  with  the  statutory  reports  on  boarded-out 
children. 

Certain  advisory  visits  were  made  to  the  homes. 

NURSERIES  AND  CHILD  MINDERS 
REGULATION  ACT,  1948. 

Seven  persons  had  been  registered  as  child  minders  up  to  31st 
December,  1952. 

REGISTRATION  OE  NURSING  HOMES. 

Two  nursing  homes  were  registered  at  the  end  of  the  year  con- 
taining an  aggregate  of  two  maternity  beds  and  seven  beds  for  other 
tvpes  of  cases. 

SANITARY  CIRCUMSTANCES  OF  THE  AREA. 

Rural  Water  Supplies  and  Sewerage  Acts. 

The  County  Council  received  details  of  a scheme  of  sewerage  and 
sewage  disposal  for  the  built-up  part  of  the  north-eastern  portion  of 
Chatteris.  The  observations  of  the  County  Council  were  requested 
for  the  information  of  the  Minister  of  Housing  and  Local  Govern- 
ment. 

It  was  decided  to  inform  the  Chatteris  Urban  District  Council  that 
the  scheme  was  viewed  with  favour. 


Horsixo. 


Chatteris  Urban  District. 

During  1952,  32  houses  had  been  completed  by  the  council,  4 by 
private  enterprise  and  3 by  the  housing  association. 

At  31st  December,  1952,  40  houses  were  in  course  of  erection  by 
the  council  and  3 by  private  enterprise. 


Ely  Urban  District. 

Houses  built  by  council  in  1952  . . . . . . . . 28 

Houses  built  by  private  enterprise  . . . . . . . . 6 

Houses  under  construction  by  council  at  end  of  year  . . 28 

Houses  under  construction  by  private  enterprise  12 


March  Urban  District. 

During  the  year  73  houses  were  completed  by  the  council  and  17 
by  private  enterprise. 

Twenty-two  licences  were  issued  during  the  year  for  erection  of 
private  houses,  14  being  for  owner  occupation  and  8 for  letting. 

Six  licences  for  housing  work  were  issued  to  the  value  of  £1,150. 


Whittlesey  Urban  District. 

Houses  erected  by  local  authority  in  1952  . . . . . . 14 

Houses  erected  by  private  enterprise  . . . . . . 11 


Wisbech  Borough  Council. 

Houses  completed  in  1952 
By  the  corporation 
By  private  enterprise 
I'nder  construction  at  end  of  year 
By  corporation 
By  private  enterprise 


Ely  Rural  District. 

Permanent  H ousing. 

Sites.  No. 

In  hand  and  not  under  development  at 

1/1  1952  3 

Acquired  during  1952  ..  ..  ..  3 

0 

Taken  into  development  during  1952  . . 5 


In  hand  and  not  under  development  as  at 
31  12  1952  


07 

23 


170 

23 


Acres 


27-815 

10-289 

38-104 

30-027 


V). 


077 


17 


Dwellings. 

No.  covered  by  contracts  placed — and  not  commenced 


or  in  course  of  erection — as  at  1/1/1952  . . . . 30 

No.  covered  by  contracts  placed  during  1952  . . 120 

150 

No.  under  construction  as  at  1 1/1952  . . . . 48 

No.  commenced  during  1952  ..  ..  ..  ..  114 

162 


Bungalows  Houses  Houses 
'1-bedrooms  1-bedrooms  '3-bedrooms  7 otal 


No.  completed 

during  1952  . . 22  — 26 

No.  under  construc- 
tion as  at  31  12/52: 

Stage  of 

Completion 

0. 

. 0 


76  to  99 

6 

- 

16 

51  to  75 

- 

- 

12 

26  to  50 

8 

- 

8 

To  25 

6 

4 

54 

48 


20 


4 90  114 


162 


No.  not  commenced  as  at  31/12/52  . . . . . . 36 

No.  let  during  1952  to  members  of  agricultural  popula- 
tion . . . . . . . . . . . . . . 10 

Total  number  of  permanent  houses  provided  under 

Housing  Acts  to  31  1 2 52  ..  ..  ..  ..  1,150 


Temporary  Housing. 

Total  number  of  dwellings  provided  by  conversion  of 

ex-service  hutting  and  occupied  as  at  31  12  52  . . 119 


■is 


Private  Housing. 

No.  of  unfinished  dwellings  licensed  or  approved  as  at 


I 1 '52  II 

No.  licensed  or  approved  during  1952  . . . . . . 32 

43 

No.  of  dwellings  completed  during  1952  . . . . 23 

No.  in  course  of  erection  as  at  31  12  52  . . . . 12 

No.  not  commenced  as  at  31  12  52  . . . . . . S 
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North  Witch  ford  Rural  District. 

Only  4 houses  were  completed  during  the  year,  and  at  the  end  of 
1952,  12  houses  and  6 bungalows  were  still  under  construction. 

Private  enterprise  completed  10  houses  with  one  conversion  and 
0 more  dwellings  were  in  course  of  construction  at  the  end  of  the  year. 

In  addition  2 bungalows  were  under  construction  by  the  Small 
Holdings  Department  of  the  Countv  Council. 


I' homey  Rural  District. 

Council  houses  built  during  year  . . . . . . . . 2 

Private  houses  built  during  year  . . . . . . . . 1 

Council  houses  under  construction  . . . . . . . . 4 

Private  houses  under  construction  . . . . . . . . 1 


40 

S 

15 


Wisbech  Rural  District. 

Houses  completed  during  the  year 
By  the  council — houses 

do.  bungalows 

By  private  enterprise — houses 

At  the  end  of  the  year— houses  under  construction 
By  the  council  -houses 

do.  bungalows 

By  private  enterprise  houses 


40 

30 


FOOD  AND  DRUGS  ACT,  1938. 

Report  oe  the  County  Inspector  of  Weights  and  Measures 

FOR  THE  YEAR  1952. 

It  is  the  duty  of  the  County  Council  as  the  Food  and  Drugs 
Authority  for  the  whole  of  the  administrative  county  to  carry  into 
execution  and  enforce  the  following: — 

1.  Food  and  Drugs  Act,  1938. 

(a)  Sections  1 to  7 (composition  of  food  and  drugs  excluding 

milk). 

(b)  Sections  32  to  36  (margarine,  margarine-cheese,  butter 

and  milk-blended  butter). 

2.  Food  and  Drugs  (Milk,  Dairies  and  Artificial  Cream)  Act, 

1950. 

(a)  Section  8 (prohibition  of  sale  of  milk  from  cows  suffering 

from  tuberculosis). 

(b)  Sections  9 and  10  (composition  of  milk). 

(c)  Section  15  and  the  Milk  (Special  Designation)  (Pasteur- 

ised and  Sterilised  Milk)  Regulations,  1949  (control  of 
heat  treatment  of  milk). 

(d)  Sections  19  and  20  (prohibition  of  sales  of  non-designated 

milk  in  specified  areas). 

3.  Labelling  of  Food  Order,  1946  and  1950. 

(Labelling  of  pre-packed  food). 

4.  Food  Standard  Orders. 

(prescribing  standards  for  regulating  composition  of 
certain  foods). 

5.  Pharmacy  and  Medicines  Act,  1941. 

(prohibiting  advertisements  relating  to  medical  matters 
and  medicines). 


Composition  of  Food  and  Drugs. 


During  the  year  under  review  190  samples  of  food  and  drugs  were 
sent  for  examination  to  the  Public  Analyst  for  the  County,  S. 
Greenburgh,  Ph.D.,  B.Sc.,  F.R.I.C.,  Tenison  Road,  Cambridge. 


These  may  be  summarised  as  follows:— 
Analgesic  Tablets 
Antacid  Powder 
Butter,  Suet,  Lard,  Margarine 
Cakes,  Biscuits,  Cake  Mixtures 
Cheese  Spread 
Chewing  Gum 
Christmas  Pudding 
Cocoa  and  Drinking  Chocolate 


<> 

<» 

8 

8 

3 

o 


.00 


Coffee  and  Coffee  Essence  . . . . . . . . . . 5 

Cornflour  and  Custard  Powder  . . . . . . . . 5 

Cough  Mixture  . . . . . . . . . . . . 2 

Ice  Cream  . . . . . . . . . . . . . . 2 

Flavouring  Essence  . . . . . . . . . . 5 

Ground  Almonds  . . . . . . . . . . . . 4 

Malt  Vinegar  . . . . . . . . . . . . 7 

Mixed  Pickles  and  Sauces  . . . . . . . . . . 6 

Preserves  . . . . . . . . . . . . . . 6 

Saccharines  . . . . . . . . . . . . . . 5 

Sausages  and  Sausage  Meat  . . . . . . . . 25 

Soft  Drinks  . . . . . . . . . . . . . . 16 

Spirits  . . . . . . . . . . . . . . 6 

Sweets  . . . . . . . . . . . . . . 23 

Table  Jellies  and  Jelly  Crystals  . . . . . . . . 6 

Tea  . . . . . . . . . . . . . . . . 8 

Tinned  Fruit  . . . . . . . . . . . . 2 

White  Pepper  . . . . . . . . . . . . 14 

Miscellaneous  . . . . . . . . . . . . 15 
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Margarine,  Margarine-Cheese, 

Butter  and  Milk  Blended  Butter. 

Premises  used  for  wholesale  dealing  in  margarine  or  as  butter 
factories  are  required  to  be  registered  with  the  County  Council. 
9 margarine  premises  and  1 butter  factory  are  registered. 

Tuberculous  Milk. 

As  many  samples  as  possible  are  taken  under  this  heading  from 
milk  which  is  sold  to  the  public  in  a raw  state.  Samples  are  sub- 
mitted to  the  Medical  Research  Council,  Tennis  Court  Road, 
Cambridge.  69  samples  were  taken  of  which  1 was  reported  to  be 
positive.  The  Divisional  Inspector,  Animal  Health  Division, 
Cambridge,  and  the  District  Medical  Officer  of  Health  were  notilied 
of  the  case  reported  to  be  positive  and  took  the  necessary  action. 

Composition  of  Milk. 

84  samples  of  milk  were  sent  to  the  Public  Analyst  for  the  County. 
5 of  these  samples  were  found  to  be  deficient  in  fat.  The  vendor  in 
each  case  was  cautioned. 


Heat  Treatment  of  Milk. 

The  County  Council  is  responsible  for  the  control  and  licensing  of 
pasteurising  and  other  heat-treating  establishments.  One  pasteur- 
ising establishment,  so  licensed,  was  inspected  from  time  to  time 
during  the  year  and  24  samples  of  milk  were  taken,  23  of  which  were 
satisfactory  and  1 unsatisfactory.  In  addition  17  samples  of  school 
milk  were  taken,  2 of  which  were  unsatisfactory. 


Sale  of  Designated  Milk  in  Specified  Areas. 

The  use  of  a special  designation  is  to  be  obligatory  for  the  purpose 
of  all  retail  sales  of  milk  in  areas  specified  by  the  Minister  of  Food. 
A number  of  areas  have  been  so  specified  in  the  country  but  at  the 
present  time  none  has  been  specified  in  the  county. 

Artificial  Cream. 

The  manufacture  of  artificial  cream  is  restricted  to  premises 
registered  with  the  County  Council,  and  the  labelling  of  this  product 
on  retail  sale  is  controlled.  No  premises  are  so  registered  and  no 
artificial  cream  has  been  found  on  sale  in  the  countv. 

Labelling  of  Pre-Packed  Food. 

The  Labelling  of  Food  Order  requires,  inter  alia,  that  pre-packed 
food,  with  certain  exceptions,  must  bear  a statement  of  ingredients, 
specified  in  order  of  the  proportion  in  which  they  are  used.  The 
Defence  (Sale  of  Food)  Regulations  make  it  an  offence  to  give  a 
label  or  advertisement  which  falsely  describes  or  misleads  as  to  the 
nutritional  or  dietary  value  of  a food.  These  statements  are  verified 
by  the  Public  Analyst  during  his  examination  of  samples  under  the 
Food  and  Drugs  Act.  No  serious  infringements  were  detected. 


Pharmacy  and  Medicines  Act,  1941. 


Nothing  to  report. 


F.  W.  Crabtree,  County  Inspector. 


THE  PREVENTION  AND 
CONTROL  OF  INFECTIOUS  DISEASES. 

incidence. 

There  was  a slight  fall  in  the  number  of  notifications  of  cases  of 
scarlet  fever  and  whooping  cough  as  compared  with  1951,  but  the 
notifications  of  measles  was  more  than  doubled. 

A full  list  of  notifications  is  given  in  the  following  table. 
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M ensures  for  control. 

These  continued  to  operate  as  described  in  previous  reports  and 
close  liaison  was  maintained  with  district  sanitary  authorities  and 
their  staffs,  especially  when  an  infectious  disease  showed  any  signs 
of  epidemic  prevalence.  The  school  medical  officers  and  school 
nurses  continued  routine  investigations  when  cases  of  scarlet  fever 
were  notified  among  school  children,  followed  up,  if  necessary,  by 
held  work  based  on  the  Public  Health  Laboratory,  Cambridge. 
Close  contact  was  always  maintained  with  the  general  practitioners 
during  these  investigations. 

/ nstitulional  Provision . 

Cases  are  transferred  from  the  northern  half  of  the  Isle  to  the 
Wisbech  Isolation  Hospital  and  from  the  southern  half  to  the 
Hospital  at  Ely.  Both  of  these  Institutions  were  transferred  to  the 
East  Anglian  Regional  Hospital  Board  on  the  appointed  day  and 
no  alteration  in  the  arrangements  has  occurred. 


Infectious  Diseases  Notified  in  the  Several  Districts 
for  the  Year  ending  1952. 


Urban  Districts. 

Rural  Districts. 

Disease 

, 

m 

o 

O 

O 

<A 

Whittlesey 

Wisbech 

X 

_o 

•4.3 

x 

7s 

-*-3 

o 

4-3 

!>• 

o 

<D 

C 

Wisbech 

Total  Rural  Districts 

3 

Z) 

15 

s 

o 

Small  Pox 

Scarlet  Fever 

i 

20 

10 

13 

44 

5 

5 

3 

3 

16 

GO 

Diphtheria  . . 

Enteric  Fever 

Pneumonia  .. 

ii 

32 

5 

4S 

11 

8 

1 

20 

68 

Cholera 

Puerperal  Fever 
Cerebro  Spinal 

Fever 

Encephalitis 

Lethargiea 

Tvphus  Fever 

Relapsing  Fever 
Ophthalmia 

Neonatorum 

1 

1 

1 

Puerperal  Pvrexia  . . 

2 

2 

l 

2 

3 

5 

Erysipelas 

Tuberculosis 

2 

2 

6 

10 

2 

1 

2 

5 

15 

(a|  Pulmonary 

3 

1 

7 

13 

1G 

40 

10 

2 

5 

17 

57 

(b)  Other  .. 

1 

1 

2 

4 

2 

i 

3 

7 

Malaria 

Chicken  Pox 

7 

47 

54 

54 

Measles 

7 

210 

104 

40 

361 

12 

92 

35 

ss 

227 

588 

Whooping  Cough 
Other  Diseases 

4 

2 

2 

107 

88 

203 

49 

1 

3 

32 

85 

283 

(a)  Poliomyelitis  .. 
(5)  Infective 

8 

2 

10 

6 

3 

2 

1 1 

21 

Hepatitis 

1 c ) Infective 

5 

3 

8 

1 

i 

9 

Jaundice 

2 

2 

2 

( d ) Dysentrv 

i 

i 

1 

(e)  Food  Poisoning 

2 

■2 

5 

5 

7 

(/)  Meningoc.  Inf. 

1 

1 

2 

2 

3 
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TUBERCULOSIS. 


Details  of  the  Notifications  received  during  the  year  1952  under  the  Public  Health 
(Tuberculosis)  Regulations,  1952.  Previous  years  also  given  for  comparison. 


Not  i fica 

N umber  of 

TIONs  ON  1* ORM 

Primal y N otilica 

A. 

ions 

71 

2 

> u _ 

[_•  r — — 

= 2 o 

•|'5  x:  ^ 
i!  3 ? 

II 

Age 

Periods 

m 

O 

in 

in 

1 

o 

m 

»n 

o 

S 

>n 

CI 

U“> 

m 

«o 

m 

m 

55-65 

VJ 

% 

o*  9* 

Pulmonary : 

Males  in  1937 

1 

1 

5 

5 

7 

1 

3 

i 

24 

24 

„ in  1938 

1 

2 

3 

7 

7 

1 

2 

i 

24 

25 

„ in  1944 

1 

1 

•2 

5 

6 

7 

l 

2 

•25 

25 

,,  in  1945 

l 

■ 

i 

2 

8 

4 

3 

5 

24 

25 

„ in  1946 

1 

3 

3 

11 

1 

0 

3 

2 

26 

26 

„ in  1947 

1 

1 

3 

7 

2 

4 

1 

i 

21 

21 

„ in  1948 

2 

6 

12 

4 

2 

2 

30 

30 

„ in  1949 

1 

2 

q 

3 

3 

2 

3 

o 

O 

20 

20 

,,  in  1950 

1 

2 

3 

8 

8 

4 

1 

27 

27 

,,  in  1951 

2 

3 

1 

2 

5 

6 

7 

2 

2 

30 

30 

M 

,,  in  1952 

5 

1 

2 

5 

4 

4 

5 

3 

2 

31 

31 

Females  in  1937 

•• 

1 

4 

4 

5 

4 

1 

3 

22 

23 

„ in  1938 

.. 

5 

3 

3 

1 

1 

13 

13 

,,  in  1944 

1 

1 

1 

6 

6 

1 

1 

17 

17 

,.  in  1945 

1 

4 

7 

4 

4 

1 

21 

21 

„ in  1946  . . 

1 

7 

7 

10 

1 

3 

1 

30 

30 

,,  in  1947 

2 

2 

1 

1 

1 

7 

7 

in  1948  . . 

1 

4 

8 

3 

2 

2 

20 

20 

„ in  1949  .. 

1 

1 

i 

3 

8 

6 

2 

22 

22 

,,  in  1950 

2 

3 

1.3 

6 

2 

26 

26 

„ in  1951 

2 

3 

1 

3 

5 

8 

2 

3 

i 

28 

28 

„ in  1952 

1 

i 

3 

1 

2 

8 

3 

3 

2 

1 

i 

26 

26 

Non-Pulmonary  : Males  in  1937.. 

4 

5 

5 

2 

2 

1 

i 

20 

20 

„ in  1938.. 

6 

6 

2 

3 

1 

2 

1 

21 

21 

„ in  1944.. 

2 

5 

3 

2 

1 

13 

13 

p 

„ in  1945.. 

3 

3 

3 

2 

1 

1 

13 

13 

• • 

,,  in  1946 . . 

2 

8 

4 

3 

i 

IS 

18 

,,  in  1947 . . 

1 

3 

2 

3 

1 

10 

10 

„ in  1948.. 

1 

1 

1 

1 

4 

4 

»i 

„ ml949.. 

3 

6 

i 

1 

11 

11 

M 

in  1950.. 

2 

1 

3 

3 

t J 

„ in  1951 . . 

i 

3 

2 

6 

6 

II 

,,  in  1952.. 

2 

2 

4 

4 

» 1 

Females  in  1937 

3 

4 

2 

4 

3 

2 

18 

19 

» • 

,,  in  1938 

4 

7 

3 

1 

1 

3 

i 

1 

21 

22 

*1 

,,  in  194 1 

1 

10 

4 

1 

i 

1 

IS 

18 

* 1 

,,  in  1945 

1 

2 

5 

3 

3 

1 

1 

i 

1 

i 

19 

19 

» t 

.,  in  1946 

4 

2 

3 

1 

i 

li 

11 

M 

,,  m 1947 

1 

i 

1 

1 

4 

4 

„ 

in  1948 

2 

i 

2 

5 

5 

in  1949 

3 

i 

1 

5 

5 

* 1 

„ in  1950 

i 

1 

i 

,, 

,,  in  1951 

i 

1 

2 

2 

6 

6 

,,  in  1952 

i 

2 

3 

3 

VENEREAL  DISEASE. 

Facilities  for  treatment  of  patients  from  the  Isle  of  Ely  are 
provided  at  the  Clinic,  Peterborough;  Addenbrooke’s  Hospital, 
Cambridge;  and  at  the  King’s  Lynn  and  West  Norfolk  Hospital. 
The  provision  of  these  arrangements  are  the  responsibility  of  the 
Regional  Hospital  Board. 

EXTRACTS  FROM  THE  DISTRICT  REPORTS. 

I. — URBAN. 

Chatteris  Urban  District. 

Area,  13,719  acres. 

1952  Statistics  : — Birth  Rate,  I7'39-  Death  Rate,  8'8. 

Infantile  Mortality,  41-66.  Illegitimacy  Rate,  4i'66. 

Estimated  mid-year  (1952)  population,  5,520. 

Ely  Urban  District. 

Area,  14,764  acres. 

1952  Statistics; — Birth  Rate,  16-41.  Death  Rate,  12-36. 

Infantile  Mortality,  30-86.  Illegitimacy  Rate,  49-38. 

Estimated  mid-year  (1952)  population,  9,870. 

March  Urban  District. 

Area,  19,777  acres. 

1952  Statistics: — Birth  Rate,  14-72.  Death  Rate,  10-05. 

Infantile  Mortality,  52-08.  Illegitimacy  Rate,  31-25. 

Estimated  mid-year  (1952)  population,  13,040. 

Whittlesey  Urban  District. 

Area,  23,362  acres. 

1952  Statistics  Birth  Rate,  15-9.  Death  Rate,  8-49. 

Infantile  Mortality,  21-89.  Illegitimacy  Rate,  29-19. 

Estimated  mid-year  (1952)  population,  8,600. 

Wisbech  Municipal  Borough. 

Area,  4,(166  acres. 

1952  Statistics; — Birth  Rate,  17-61.  Death  Rate,  12-36. 

Infantile  Mortality,  19  86.  Illegitimacy  Rate,  79-47. 

Estimated  mid-year  (1952)  population,  17,150. 


II.  RURAL. 


Ely  Rural  District. 

Area,  65,999  acres. 

1952  Statistics:  Birth  Rate,  17-32.  Death  Rate,  9-56. 

Infantile  Mortality,  32-25.  Illegitimacy  Rate,  92-74. 

Estimated  mid-year  (1952)  population,  14,320. 

North  Witchford  Rural  District. 

Area,  26,088  acres. 

1952  Statistics: — Birth  Rate,  12-94.  Death  Rate,  9-65. 

Infantile  Mortality,  nil.  Illegitimacy  Rate,  47-62. 

Estimated  mid-year  (1952)  population,  4,870. 

Thorney  Rural  District. 

Area,  21,796  acres. 

1952  Statistics:  — Birth  Rate,  18-64.  Death  Rate,  7-63. 

Infantile  Mortality,  22-73.  Illegitimacy  Rate,  55-5. 

Estimated  mid-year  (1952)  population,  2,360. 

Wisbech  Rural  District. 

Area,  49,798  acres. 

1952  Statistics  — Birth  Rate,  18-58.  Death  Rate,  9-29. 

Infantile  Mortality,  21-93.  Illegitimacy  Rate,  48-25. 

Estimated  mid-year  (1952)  population,  12,270. 
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Isle  of  Ely  County  Council 


SURVEY  REPORT 

on 

HEALTH  SERVICES 


February,  1953 


1.  Administration. 

The  local  health  services  for  the  county  are  under  the  general 
control  of  the  County  Health  Committee. 

There  has  been  no  decentralisation  of  the  services,  and  the 
supervision  and  co-ordination  of  the  work  is  directly  under  the 
County  Medical  Officer. 

Two  assistant  county  medical  officers,  who  are  also  assistant 
school  medical  officers,  carry  out  work  in  general  health  matters 
under  the  direction  of  the  County  Medical  Officer. 

Four  mental  health  and  welfare  officers,  two  being  part-time, 
who  are  also  duly  authorised  officers,  with  a junior  assistant  officer, 
devote  their  time  to  work  in  connection  with  lunacy  and  mental 
deficiency,  and  duties  under  Section  28  of  the  Act,  and  under  the 
National  Assistance  Act. 

The  Superintendent  Nursing  Officer  with  an  assistant  co-ordin- 
ates the  work  of  all  the  nursing  staff  and  acts  as  non-medical 
supervisor  of  midwives  and  superintendent  of  health  visitors. 

An  administrative  officer,  with  clerical  staff,  is  responsible  to 
the  County  Medical  Officer  for  the  general  administrative  duties  of 
the  department. 

2.  Co-ordination  and  Co-operation. 

In  advance  of  the  report  of  the  Central  Health  Services  Council 
a liaison  committee,  known  as  the  Isle  of  Ely  (Northern  Area)  Joint 
Health  Consultative  Committee  and  with  solely  advisory  functions, 
was  formed  to  cover  the  northern  part  of  the  county  by  agreement 
between  the  Hospital  Management  Committee,  the  Local  Executive 
Council,  and  the  Local  Health  Authority,  Subsequently,  the  Local 
Medical  Committee  was  given  official  representation.  1 he  constitu- 
tion of  this  committee  is  as  follows: — 

Constitution  of  the  Isle  of  Ely  (Northern  Area)  Joint  Health 

xr  Consultative  Committee. 

Name 

(i)  The  committee  shall  be  called  “The  Isle  of  Ely  (Northern 
Area)  Joint  Health  Consultative  Committee”  and  is  hereinafter 
referred  to  as  “the  Committee.” 

Functions 

(ii)  The  functions  of  the  Committee  shall  be: 

(a)  to  discuss  local  health  arrangements  of  mutual  concern 
to  the  member  authorities,  and 
(/;)  to  receive  earlv  information  of  major  developments 
contemplated  by  Local  Health  Authorities,  Regional 
Hospital  Boards,  Board  of  Governors  and  Executive 
Councils,  which  would  affect  the  area  and  to  suggest,  if 
thought  necessary,  modifications  thereof  to  the  respon- 
sible executive  authority. 


The  Committee  shall  be  solely  an  advisory-  and  co-ordinating 
body  and  shall  have  no  executive  powers. 

Inasmuch  as  area  need  be  taken  into  consideration  the 
deliberations  of  the  Committee  shall  be  confined  to  matters  arising 
in  that  part  of  the  County  of  the  Isle  of  Ely  within  the  province  of 
the  Peterborough  Area  Hospital  Management  Committee. 

Representation 

(iii)  The  following  persons  shall  be  members  of  the  Committee:— 

(a)  T wo  representatives  appointed  annually  by  the  Peter- 
borough Area  Hospital  Management  Committee  together  with  the 
Secretary,  the  Obstetric  Consultant  and  two  Matrons. 

( b ) Two  representatives  appointed  annually  by  the  Isle  of 
Ely  Executive  Council  (one  of  whom  shall  be  a General  Practitioner 
Obstetrician),  together  with  the  Clerk. 

(c)  Three  representatives  of  the  Isle  of  Ely  Local  Medical 
Committee. 

(, d ) Three  representatives  of  the  Isle  of  Ely  County  Council 
appointed  annually  together  with  the  Clerk  of  the  Council,  the 
County  Medical  Officer  and  the  Superintendent  Nursing  Officer. 

If  a nominated  member  ceases  to  be  a member  of  the 
appointing  authority  he  shall  cease  also  to  be  a member  of  the 
Committee. 

The  Committee  shall  have  power  to  invite  any  other  person 
to  attend  meetings  for  special  purposes,  but  such  persons  shall  not 
be  entitled  to  vote  on  any  matter  under  consideration  by  the  Com- 
mittee. 

Officers 

(iv)  The  Committee  shall  appoint  annually  a Chairman,  Vice- 
Chairman  and  Secretary. 

Meetings 

(v)  The  Committee  shall  hold  an  annual  meeting  in  May  of  each 
year  and  thereafter  at  such  intervals  not  exceeding  three  months  as 
it  may  from  time  to  time  determine. 

Quorum 

(vi)  The  Quorum  of  the  Committee  shall  be  live  voting  members. 
Alteration  to  Constitution 

(vii)  This  constitution  shall  not  be  altered  except  with  the 
approval  of  the  member  authorities. 

1 his  committee  has  already  met  several  times  to  discuss 
various  matters  of  common  interest  with,  it  is  felt,  most  useful 
results. 


Following  the  address  by  the  Minister  of  Health  to  the  Annual 
Conference  of  Executive  Councils,  the  Isle  of  Ely  Executive  Council 
has  invited  the  County  Medical  Officer  to  attend  the  Council's 
meetings  in  an  advisory  capacity.  The  County  Medical  Officer  is 
already  a member  of  the  Local  Obstetric  Committee  and  of  the  Local 
Medical  Committee.  He  is  not  a member  of  the  Hospital  Manage- 
ment Committee  as  it  is  not  the  policy  of  the  Authority  to  nominate 
officers  as  representatives  on  other  local  bodies,  nor  has  any  arrange- 
ment yet  been  suggested  similar  to  that  recently  introduced  in 
respect  of  the  Local  Executive  Council,  though  on  one  occasion  his 
attendance  was  invited  to  discuss  the  specific  point  of  priority 
maternity  admissions. 

This  is  regretted  as  it  is  felt  that  the  County  Medical  Officer  is 
not  only  best  placed  to  act  as  local  co-ordinating  officer  for  all  health 
services  but  is  also  expected  to  keep  himself  informed  of  the  con- 
ditions affecting  the  health  of  the  population  of  the  county.  Full 
voting  membership  is  not  sought  but  the  right  to  attend  and  to  offer 
criticism  and  advice  must  surely  make  for  greater  co-ordination  of 
the  service  as  a whole. 

Admission  and  discharge  notices  in  respect  of  patients  entering 
and  leaving  sanatoria  and  mental  hospitals  are  received  in  the  health 
department  and  passed  to  the  officers  concerned  for  their  attention. 
The  discharge  of  patients  from  maternity  and,  in  the  case  of  children, 
most  general  hospitals,  is  also  notified  and  similarly  passed  for 
attention. 

No  official  guide  or  booklet  has  been  prepared  as  it  was  not 
thought  necessary  having  regard  to  the  contact  made  with  local 
organisations  and  the  fact  that  meetings  are  addressed  frequently 
by  members  of  the  staff.  Further,  the  activities  of  the  Authority 
are  made  known  to  the  public  through  local  press  publicity.  As 
regards  general  practitioners,  any  new  departure  likely  to  affect 
them  is  dealt  with  in  the  form  of  a circular  letter. 


3.  Joint  Use  of  Staff. 

Eight  of  the  infant  welfare  centres  and  both  ante-natal  clinics 
are  attended  by  general  practitioners  who  are  paid  on  a sessional 
basis. 

General  practitioners  also  carry  out  immunisation  against 
diphtheria  and  perform  vaccinations,  and  where  the  records  are 
submitted  the  appropriate  fee  is  paid  by  the  County  Council. 

Having  regard  to  the  small  staff  and  the  many  duties  they  have 
to  fulfil,  no  arrangements  have  been  made  for  members  of  the 
Authority’s  staff  to  undertake  part-time  work  in  hospitals. 

The  consultant  chest  physician  employed  by  the  Regional 
Hospital  Board  devotes  a proportion  of  his  time  to  the  after-care 
work  of  the  Authority. 
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4.  Voluntary  Organisations. 

The  County  Health  Committee  lias  entered  into  arrangements 
with  the  County  Nursing  Association  to  undertake  work  on  an 
agency  basis  in  connection  with  the  care  of  mothers  and  young 
children,  midwifery,  and  home  nursing.  Grants  are  also  made  to 
voluntary  committees  to  establish  and  maintain  child  welfare 
centres. 

Arrangements  exist  with  two  social  welfare  organisations 
whereby  their  social  workers  visit  and  report  upon  unmarried 
mothers  and  their  children. 

The  services  of  the  officers  of  the  National  Society  for  the 
Prevention  of  Cruelty  to  Children  are  also  called  upon,  from  time  to 
time,  to  assist  in  dealing  with  problem  families  and  child  neglect. 

The  British  Red  Cross  Society  and  St.  John  Ambulance  Brigade 
have  agreed  to  act  as  agents  for  the  County  Council  in  the  provision 
of  nursing  requisites,  though  a certain  number  of  small  articles  are 
available  through  the  local  district  nurses. 

Three  voluntary  committees  are  responsible  for  clubs  providing 
occupational  training  and  social  facilities  for  mental  defectives. 

Reference  is  made  later  to  the  part  played  bv  voluntary 
organisations  in  connection  with  the  ambulance  service. 

5.  Care  of  Expectant  and  Nursing  Mothers  and  Young 

Children. 

Ante-natal  and  Post-natal  Clinics. 

Combined  ante-natal  and  post-natal  clinics  are  provided  by  the 
Authority  in  Littleport  and  March.  The  small  numbers  do  not 
justify  the  setting  up  of  separate  post-natal  clinics. 

In  Littleport  the  clinics  are  held  weekly  at  a hall  rented  by  the 
Authority  for  this  purpose.  The  local  general  practitioner  obstetri- 
cians attend  on  a rota  system  and  the  Queen’s  nurse  health  visitors 
are  also  present. 

In  March  the  clinics  are  held  at  the  March  Maternity  Home,  by 
arrangement  with  the  Hospital  Management  Committee.  The  local 
general  practitioner  obstetricians  and  district  nurse  midwives  attend 
each  session,  held  weekly. 

In  both  the  above  clinics  the  doctors  are  paid  on  a sessional 
basis  at  the  scale  agreed  by  the  British  Medical  Association. 

In  Wisbech  and  Ely,  weekly  midwives’  clinics  are  held  in  the 
premises  of  the  Authority,  no  medical  practitioners  being  present. 

The  facilities  for  ante-natal  care  given  by  the  general  practitioner 
obstetricians  varies  throughout  the  county  in  some  areas  home 
visits  are  made;  in  others  special  surgeries  are  held,  the  local  district 


midwives  being  present ; in  others  again  the  mothers  attend  at  the 
doctor’s  usual  surgeries  and,  in  these  cases,  the  midwife  is  not 
invited  to  attend. 

Where  a patient  does  not  engage  a doctor,  either  privately  or 
through  the  Executive  Council,  payment  for  ante-natal  and  post- 
natal examinations  is  made  by  the  County  Council  on  submission  of 
the  appropriate  information  on  a form  obtained  from  the  midwife. 

The  practice  of  taking  specimens  of  blood  is  not  universal  in  the 
county,  but  there  is  a steady  increase  in  the  number  of  doctors 
appreciating  the  value  of  this  service.  The  Cambridge  Blood  Trans- 
fusion Unit,  in  conjunction  with  the  health  department,  has 
circularised  all  doctors  describing  the  service  available. 

Where  the  services  of  a consultant  are  required,  the  general 
practitioner  obstetrician  arranges  for  the  mother  to  attend  at  the 
clinics  held  at  Mill  Road  Hospital,  Cambridge,  Maternity  Home, 
Wisbech,  Doddington  Hospital,  or  The  Gables,  Peterborough. 
When  it  is  considered  necessarv  on  medical  grounds  for  women  to  be 
admitted  to  hospital,  at  any  time  during  pregnancy,  labour  or 
puerperium,  arrangements  are  made  by  the  doctor  in  consultation 
with  the  specialist.  In  accordance  with  Central  Midwives  Board 
rules,  all  domiciliary  midwives  have  been  informed  that,  in  a grave 
emergency,  they  may  call  directly  on  the  services  of  a consultant 
obstetrician. 

Care  of  Unmarried  Mothers  and  their  Children. 

The  Council’s  arrangements  with  the  Ely  Diocesan  Association 
for  Moral  Welfare  and  the  Wisbech  Society  for  Social  Service 
continue  to  operate  satisfactorily. 

The  Society  is  affiliated  to  the  Diocesan  Association  and  the 
County  Medical  Officer  is  a member  of  the  Association. 

The  Council  makes  an  annual  grant  to  the  Society  and  pays 
per  capita  fee  to  the  Association,  in  respect  of  the  services  rendere 
by  the  respective  social  workers. 

Cases  are  visited  and  reports  furnished  by  the  social  workers, 
and  vacancies  secured  at  various  Homes  and  Hostels  for  those  who 
desire  to  avail  themselves  of  such  accommodation.  The  Council 
assists  in  the  payment  of  maintenance  fees,  where  the  case  is  unable 
to  meet  the  charge  in  full. 

M othercraft  Training. 

This  is  carried  out  mainly  by  the  midwives  in  the  patients’  own 
homes,  or  at  the  clinics  where  held.  No  separate  classes  have  so  far 
been  arranged. 


Maternity  Outfits. 

An  agreement  has  been  made  with  the  local  branch  of  the 
Pharmaceutical  Society  for  a supply  of  outfits  to  be  available  to 
expectant  mothers  at  all  participating  chemists,  on  production  of 
official  orders  issued  by  the  midwives.  In  addition  to  the  sterile 
outfit,  made  up  in  accordance  with  the  specification  of  the  Ministry, 
an  eight  ounce  packet  of  hospital  cotton  wool  is  issued  to  each 
woman.  All  midwives  carry  a small  stock  of  outfits  for  emergency 
cases.  This  system  is  proving  very  satisfactory  and  in  addition 
obviates  the  difficulty  of  finding  adequate  storage  space. 

Child  Welfare. 

There  is  a total  of  twenty  infant  welfare  centres  functioning 
weekly,  fortnightly,  or  monthly,  according  to  the  needs  of  the 
district.  In  the  main  urban  centres,  March,  Ely,  Chatteris, 
Whittlesey,  and  Wisbech,  weekly  sessions  are  held,  the  less  frequent 
sessions  being  in  rural  areas.  Only  three  of  these  clinics  are  under 
the  direct  control  of  the  Local  Health  Authority,  the  remaining 
seventeen  being  run  by  voluntary  committees.  In  these  cases 
financial  assistance  is  given  by  the  Authority  to  cover  the  cost  of 
heating,  lighting  and  cleaning,  and  the  replacement  of  certain  items 
of  equipment.  In  the  past  when  new  clinics  were  opened  the  Local 
Health  Authority  gave  an  initial  grant  to  the  voluntary  committee 
to  purchase  all  articles  needed  for  the  clinic;  in  the  light  of  experi- 
ence, however,  this  policy  has  been  changed  and  all  heavy  equipment 
e.g.,  scales,  screens,  etc.,  is  purchased  directly  by  the  Authority. 
There  has  been  of  late  an  increasing  request  for  the  provision  of 
further  clinics  in  rural  areas.  Clinics  are  held  in  whatever  available 
premises  seem  most  suitable,  but  no  clinics  are  held  in  general 
practitioners’  own  surgeries. 

At  twelve  clinics  assistant  county  medical  officers  are  in  charge; 
in  the  other  eight  the  local  general  practitioner  attends  and  where  he 
is  the  sole  doctor  for  the  district  this  system  works  well.  In  some 
instances  the  whole-time  health  visitor  attends;  in  others  the 
district  nurse  health  visitor.  District  midwives  are  encouraged  to 
attend  such  clinics  and  it  is  hoped  to  increase  their  attendance  when 
more  staff  becomes  available.  When  any  abnormality  is  discovered 
by  the  assistant  medical  officer  the  patient’s  private  doctor  is  notified 
by  letter  or  telephone.  No  consultant  clinics  are  arranged  by  the 
Authority,  though  children  under  five  are  referred  where  necessary 
to  ophthalmic  clinics  held  under  the  auspices  <>f  the  Education 
Committee. 

Diphtheria  and  whooping  cough  immunisation  is  carried  out  by 
the  doctor  in  attendance  at  the  infant  welfare  clinic. 

G7 


Care  of  Premature  l nfants. 

Two  sets  of  equipment,  including  Sorrento  cots  and  Oxygen- 
naire  apparatus,  are  available  for  use  in  domiciliary  midwifery  cases. 
This  equipment  is  stored  at  the  County  Hall,  March,  and  in  emer- 
gency can  be  transported  by  ambulance.  The  cots  can  also  be  used 
for  conveying  infants  to  hospital  if  required.  Other  items  available 
on  loan  are  feeding  bottles,  electric  blankets,  hot  water  bottles, 
masks,  and  mucus  catheters,  supplies  of  which  are  stored  by  each 
midwife. 

The  services  of  a paediatrician  are  available  if  required  by  the 
doctor  in  attendance  on  the  patient. 

Supply  of  Dried  Milk,  etc. 

Government  welfare  foods  arc  issued  at  the  infant  welfare 
centres  by  arrangement  with  the  voluntary  ladies’  committees  and 
the  local  food  offices.  Storage  and  distribution  is  done  entirely  by 
the  ladies  of  the  committee,  not  by  food  office  officials.  Other  dried 
milks  and  welfare  foods  are  ordered  direct  from  suppliers  and  sold  at 
cost  price.  Special  foods,  requested  by  the  medical  staff,  are 
ordered  by  the  local  committee. 

Dental  Care. 

Owing  to  the  serious  shortage  of  school  dental  officers  it  has  not 
been  possible  to  implement  the  Authority’s  scheme  for  the  priority 
treatment  of  expectant  and  nursing  mothers,  who  are  therefore 
advised  to  visit  private  dentists.  Some  children  under  five  are  seen 
at  the  school  dental  clinic,  but  here  again  the  parents  are  usually 
advised  to  take  their  children  to  private  dentists. 

Other  Provision. 

The  Authority  has  made  provision  to  afford  facilities  for 
convalescent  home  treatment  for  delicate  mothers  and  or  young 
children,  where  not  otherwise  available,  but  in  practice  little  necessity 
for  this  provision  has  been  found. 

(->.  Domiciliary  Midwifery. 

The  County  Council  has  agreed  with  the  County  Nursing 
Association  that  the  whole  of  the  domiciliary  midwifery  service 
should  be  administered  by  that  Association  as  agent  for  the  Local 
Health  Authority,  on  the  understanding  that  the  present  three 
county  council  midwives  remain  in  the  direct  employment  of  the 
County  Council  until  their  employment  terminates,  the  Authority 
bearing  the  full  cost  of  the  service.  The  local  district  nursing 
associations  remain  in  being  and  appoint  staff  for  their  respective 
areas,  subject  to  the  approval  of  the  County  Nursing  Association. 
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In  the  urban  areas  of  the  county  it  has  been  agreed  to  appoint 
district  nurse  midwives,  when  possible  with  district  training,  to 
undertake  combined  duties,  i.e.,  midwifery  and  general  nursing,  and 
in  rural  areas  nurses  with  the  health  visitors’  certificate  to  carry  out 
generalised  duties,  i.e.,  midwifery,  general  nursing,  public  health 
duties  and  school  nursing. 

The  County  Medical  Officer  acts  as  the  medical  supervisor  of 
midwives  and  the  Superintendent  Nursing  Officer  as  the  non-medical 
supervisor  of  midwives,  with  the  help  of  an  assistant  superintendent. 
The  number  of  private  midwives  who  notify  to  the  Authority  their 
intention  to  practise  is  very  small,  consisting  chiefly  of  midwives  who 
undertake  private  maternity  cases  for  short  periods. 

With  one  exception  all  midwives  at  present  employed  by  the 
Authority  are  qualified  to  administer  gas  and  air  analgesia,  a total 
of  twentv-one  machines  being  available.  Ante-natal  care  is  given 
chiefly  bv  home  visiting,  except  as  detailed  previously. 

The  Peterborough  Hospital  Management  Committee  has 
introduced  a system  of  selection  of  cases  for  admission  to  maternity 
accommodation  under  its  jurisdiction  in  accordance  with  the 
Minister  of  Health’s  instructions.  On  notification  of  an  application 
for  admission  a home  v isit  is  paid  by  the  Superintendent  Nursing 
Officer  or  her  assistant  and,  upon  consideration  of  the  report,  a 
recommendation  is  made  by  the  County  Medical  Officer  as  to  the 
suitability  of  the  case  on  social  grounds  for  domiciliary  confinement. 
When  a health  visitor  or  midwife  notifies  a case  with  unsuitable  home 
conditions  a letter  is  sent  by  the  County  Medical  Officer  to  the 
hospital  requesting  admission  of  the  patient.  Cases  referred 
directly  to  maternity  hospitals  by  general  practitioners,  either  for 
medical  or  other  reasons,  are  not  always  referred  for  home  circum- 
stance investigation. 

The  Countv  Nursing  Association  arranges  for  two  midwives  to 
attend  an  annual  post-graduate  course  organised  by  the  Royal 
College  of  Midwives,  and  the  local  branches  of  this  organisation 
arrange  regular  lectures  and  an  annual  study  day. 

Training  of  pupil  midwives  is  not  carried  out  by  this  Authority, 
but  payment  for  such  training  bv  another  authority  would  be 
considered  if  suitable  students  could  lie  obtained. 

7.  Health  Visiting. 

I he  general  shortage  of  full-time  health  visitors  has  made  it 
impossible  to  bring  the  staff  establishment  up  to  the  required 
strength  of  ten.  At  the  present  time  only  five  are  employed,  two  of 
these  nearing  retiring  age.  The  County  Nursing  Association,  acting 
as  agent  for  the  Local  Health  Authority,  employ  seven  district  nurse 
midwives  with  health  visitors’  certificates,  plus  one  nurse  under- 
taking public  health  duties  for  whom  a dispensation  has  been 
obtained  from  the  Minister. 


09 


In  the  past  the  policy  of  the  Authority  was  to  employ  full-time 
health  visitors,  but  the  generally  rural  nature  of  the  county  has  led 
to  a change  of  this  policy  to  the  employment  in  rural  areas  of  suitably 
qualified  district  nurse  midwife  health  visitors  to  undertake  general- 
ised nursing,  i.e.,  midwifery,  general  sick  nursing,  public  health 
duties  and  school  nursing.  It  is  felt  that  such  nurses  know  their 
districts  and  patients  thoroughly,  including  the  aged,  the  chronic 
sick,  and  problem  families,  through  visiting  them  in  their  capacitv 
as  nurses. 

The  nurse  is  aware  of  all  families  needing  help  in  her  district  and 
is  able  to  take  any  action  necessary.  In  some  of  the  rural  areas,  the 
district  nurse  health  visitors  have  organised  young  mothers’  clubs 
which  are  held  in  the  evenings,  filling  a great  need  in  the  community. 
It  is  hoped  to  increase  the  number  of  these  clubs  in  the  future. 
Health  visitors  are  also  responsible  for  school  nursing,  infant  life 
protection,  such  special  visiting  as  is  required,  including  visits  to 
problem  families,  and  home  condition  visits  at  the  request  of  the 
hospital  authorities,  in  particular  in  relation  to  the  home  care  scheme 
of  the  United  Cambridge  Hospitals,  in  which  scheme  the  Authority 
participates.  It  has  been  found  by  experience  that  health  visitors 
often  establish  friendly  relationships  with  the  ward  sisters,  in 
particular  children’s  ward  sisters,  and  discuss  cases  freely  with  them. 
In  the  Wisbech  area  the  health  visitors  visit  the  local  hospital,  but 
distance  makes  it  impossible  to  pay  such  visits  to  other  hospitals  to 
which  children  are  sent  from  this  county.  Co-operation  with  general 
medical  practitioners  in  rural  areas  is  good,  as  it  almost  invariably  is 
between  general  practitioners  and  district  nurses.  Unfortunately 
such  co-operation  is  not  so  readily  achieved  with  full-time  health 
visitors  who,  not  being  associated  with  the  practitioners  in  the  actual 
treatment  of  patients,  are  not  personally  known  to  them.  In  any 
case  the  average  general  practitioner  has  little  understanding  of  the 
duties  of  a health  visitor  and  of  the  help  she  could  be  to  him.  Efforts 
to  increase  co-operation  between  the  general  practitioner  and  the 
public  health  staff  are  constantly  being  made  and  every  encourage- 
ment is  given  the  staff  to  visit  medical  practitioners  to  discuss 
specific  cases.  Internally,  regular  staff  meetings  of  health  visitors 
and  medical  officers  are  held. 

The  County  Council  grants  two  scholarships  each  year  for  nurses 
wishing  to  qualify  as  health  visitors;  these  scholarships  are  avail- 
able either  to  members  of  the  nursing  staff  or  to  new  entrants,  and 
are  publicly  advertised.  The  County  Nursing  Association  also 
arranges  for  two  nurses  to  take  the  health  visitors’  training  to  enable 
them  to  undertake  generalised  nursing  duties.  Payment  is  made 
also  for  health  visitors  to  attend  post-graduate  courses,  whether 
residential  or  in  the  nature  of  study  days. 
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8.  Homk  Ntrsing. 


The  service  is  provided  entirely  by  the  County  Nursing  Associa- 
tion acting  as  agent  for  t he  Local  Health  Authority.  The  local 
district  nursing  associations  remain  in  being  to  assist  the  County 
Association  in  carrying  out  its  obligations.  In  consultation  with  the 
Authority  the  Association  has  adopted  a constitution  which  allows 
for  the  formation  of  a general  committee  composed  of  representatives 
of  the  County  Health  Committee,  district  nursing  associations,  and 
other  bodies,  together  with  a President,  Honorary  Secretary, 
Honorary  Solicitor,  Honorary  Treasurer,  and  the  County  Medical 
Officer.  There  is  also  an  Executive  Committee,  meeting  quarterly, 
composed  of  officers  of  the  County  Nursing  Association  and  an  equal 
number  of  district  nursing  association  and  local  health  authority 
representatives,  with  power  to  form  sub-committees  as  thought  fit. 

The  total  number  of  staff  employed  at  the  end  of  1952  is  27,  as 
follows : — 

Queen’s  Nurse  Health  Visitors 
District  Nurse  Health  Visitors 
Queen’s  Nurse  Midwives 
District  Nurse  Midwives 
State  Registered  Nurses 
State  Certified  Midwives 
State  Enrolled  Asst.  Nurses 
Part-time  State  Registered  Nurses 
Part-time  S.E.A.N. 

These  nurses  are  employed  by  the  County  Nursing  Association 
but  appointed  by  the  district  nursing  associations  subject  to  the 
approval  of  the  County  Association. 

The  County  Medical  Officer  is  the  senior  administrative  officer. 
The  Superintendent  Nursing  Officer  and  one  assistant  are  employed 
to  supervise  the  nurses  and  to  assist  in  carrying  out  the  organisation 
of  the  nursing  services.  In  addition  the  former  acts  as  superinten- 
dent health  visitor  and  non-medical  supervisor  of  midwives. 

As  stated  above  co-operation  between  the  district  nurses  and  the 
general  practitioners  has  always  been  good  and  continues  to  remain 
so.  In  the  areas  served  by  the  United  Cambridge  Hospitals  patients 
on  discharge  are  referred  to  the  district  nurses  concerned,  and  in 
some  instances  this  is  also  the  case  with  other  local  hospitals.  This 
does  not  apply,  however,  to  the  hospital  serving  chiefly  the  March 
area;  here  there  is  no  direct  contact  with  the  district  nurses.  Cases 
are  referred  to  the  patients’  private  doctor  and  arrangements  as  to 
whether  a nurse  attends  are  left  to  him.  In  the  case  of  children 
agreement  has  been  reached  whereby  the  consultant  forwards  a copy 
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of  his  letter  to  the  general  practitioner  to  the  County  Medical  Officer, 
or  alternatively  a special  discharge  note  is  sent,  thus  making  it 
possible  to  arrange  for  the  district  nurse  and/or  health  visitor  to 
visit  as  required,  and  for  any  other  necessary  action  to  be  taken. 

Classification  of  Cases. 

For  the  purposes  of  report,  cases  are  classified  as  medical  and 
surgical.  Medical  cases  consist  of  cardiac  conditions,  carcinoma, 
chronic  sick,  senility,  together  with  a limited  number  of  cases  of 
pneumonia,  tuberculosis,  diabetes  and  other  acute  medical  condi- 
tions. In  this  group  also  come  the  cases  where  regular  injection 
treatment  with  penicillin,  streptomycin  and  similar  drugs  is  ordered. 
Surgical  cases  consist  of  post-operative  dressings,  removal  of  sutures, 
dressings  of  ulcers,  minor  wounds,  a small  number  of  accidents,  burns 
and  such  carcinoma  cases  as  need  dressings,  and  post-operative 
colostomy.  The  number  of  children  in  either  category  forms  a very 
small  percentage.  The  greatest  number  of  cases  nursed  are  chronic 
sick,  cardiacs  and  carcinomas.  The  type  of  case  varies  in  urban  and 
rural  areas,  a greater  percentage  of  chronic  sick  being  nursed  in  the 
former.  There  is,  however,  a steady  increase  in  the  number  of  both 
medical  and  surgical  cases  discharged  earlier  from  hospital;  again 
this  applies  more  particularly  to  the  urban  areas. 

Night  Service. 

At  the  present  time  no  night  nurses  are  provided  as  requests  for 
such  a service  have  not  been  made. 

Refresher  Courses. 

The  County  Nursing  Association  arranges  for  nursing  staff  to 
attend  courses  organised  by  the  Queen’s  Institute  of  District  Nursing, 
and  also  for  nurses  to  take  their  district  training  when  the  staffing 
position  allows. 

Nurses  already  in  service  in  the  county  who  have  not  taken  such 
training  are  encouraged  to  do  so  as  it  is  felt  most  desirable  that  all 
district  nurse  midwives  should  receive  the  additional  district 
training  organised  by  the  Queen’s  Institute. 


Transport  for  Nursing  Staff. 

A total  of  21  cars  is  provided  by  the  Association  for  use  by 
district  nurse  midwives.  I lirce  district  nurses  use  their  own  cars 
and  are  paid  the  recommended  allowances.  1 he  administrative 
nursing  staff,  the  three  full-time  midwives  and  full-time  health 
visitors  also  use  their  own  cars.  In  the  case  of  cars  provided  by  the 


Association  full  responsibility  for  maintenance  and  repairs  is 
accepted.  A number  of  cars  are  pre-war  models  and  efforts  to 
replace  them  by  modern  cars  are  being  made;  of  recent  years  the 
Association  has  placed  orders  for  three  new  cars  each  year.  The 
nursing  staff  are  permitted  to  use  provided  cars  when  off-duty  for 
private  purposes  at  a charge  of  2. Id.  per  mile  up  to  a maximum  of 
160  miles  in  any  one  month.  In  urban  areas  bicvcles  are  supplied 
and  used  by  the  part-time  nurses.  Garages  have  either  been  erected 
by  the  Authority  near  the  nurses’  houses,  or  where  possible  rented. 


Accommodation  for  Nursing  Staff. 

The  position  at  the  end  of  1952  is  as  follows:  — 

Seven  nurses  and  three  full-time  midwives  own  nr  rent  their  own 
houses.  One  nurse  is,  for  the  time  being,  in  rooms. 

Seven  nurses  are  accommodated  in  houses  rented  bv  district 
nursing  associations,  five  of  these  being  rural  district  council  houses 

In  three  instances  the  house  is  the  property  of  the  district 
nursing  association,  and  in  two  others  of  the  County  Council.  Of 
these  two  latter  one  was  bought  and  the  other  built  during  the  past 
vear.  In  addition  another  house  is  in  course  of  erection  and,  when 
completed,  will  replace  one  of  the  houses  rented,  as  a temporary 
measure  in  this  instance,  from  the  local  rural  district  council.  Two 
more  houses  are  to  be  built  by  the  Council  in  the  near  future  and  will 
ultimately  replace  one  large  house,  for  four  nurses,  owned  by  a 
district  nursing  association. 

Where  necessary  the  County  Nursing  Association  has,  in  con- 
junction with  the  district  nursing  associations,  furnished  houses, 
other  than  those  privately  owned  or  rented  by  nurses. 

Senior  nursing  staff  and  full-time  health  visitors  are  responsible 
for  making  their  own  housing  arrangements. 

9.  Vaccination  and  Immunisation. 

All  general  practitioners  in  the  area  are  co-operating  in  the 
performance  of  vaccination  and  immunisation  against  diphtheria, 
and  receive  the  appropriate  fee  following  submission  of  the  record 
card. 

I he  assistant  county  medical  officers  also  hold  special  immunisa- 
tion sessions  at  clinics,  welfare  centres,  and  occasionally  on  school 
premises. 

Personal  letters  are  sent  to  all  parents  following  the  notification 
of  birth  informing  them  of  the  facilities  which  exist  for  securing 
vaccination  and  immunisation  of  the  child. 


A further  notice  is  issued  just  prior  to  the  child’s  first  birthday 
regarding  immunisation  against  diphtheria,  where  this  has  not 
already  been  carried  out. 

Health  visitors  and  school  nurses  distribute  pamphlets  in  the 
course  of  their  visiting,  and  at  clinics  and  centres,  and  endeavour  to 
persuade  parents  to  avail  themselves  of  the  facilities  offered. 

‘Booster’  injections  are,  in  the  main  usually  carried  out  by  the 
assistant  county  medical  officers,  in  their  capacity  as  assistant  school 
medical  officers,  when  seeing  entrants  at  school. 

Arrangements  have  been  made  whereby  general  practitioners  can 
obtain  supplies  of  whooping  cough  vaccine  and  receive  a fee  for  the 
completed  record  card.  Combined  antigen  is  also  in  use. 

In  the  case  of  tuberculosis  the  use  of  B.C.G.  vaccination  was 
introduced  in  this  county  in  1951.  This  procedure  is  confined  to 
suitable  contacts  and  is  entirely  in  the  hands  of  the  consultant  chest 
physician,  acting  in  his  capacity  as  a part-time  officer  of  the  Council. 

10.  Ambulance  Service. 

The  Service  during  1952. 

On  1st  January  the  ambulances  stationed  at  Wisbech  were 
transferred  from  Messrs.  Johnson  & Son  Ltd.,  (Motor  Engineers),  to 
Messrs.  Denniss  Garage,  Ltd.,  the  former  firm  having  given  three 
months’  notice  of  their  intention  to  withdraw  from  the  contract. 

There  has  been  no  noticeable  change  in  the  general  trend  of  the 
service,  except  in  the  case  of  patients  requiring  physiotherapy.  The 
number  of  patients  travelling  both  by  ambulance  and  sitting  case  car 
for  this  purpose  has  increased. 

There  have  been  no  major  disasters  in  the  county  during  the 
year. 

The  work  is  mainly  house  to  hospital  removal  as,  this  being  a 
rural  area  with  no  large  centres  of  population,  the  number  of  road 
and  factory  accidents  are  few. 

Rail  transport  has  been  used  during  the  year  whenever  possible 
and  delivery  has  been  taken  of  one  “Parrott”  type  stretcher,  which 
should  facilitate  the  removal  of  stretcher  patients  requiring  trans- 
port over  long  distances. 

Arrangements  have  been  made  with  maternity  homes  whereby 
expectant  mothers  living  in  isolated  areas  are  given  the  telephone 
number  of  the  nearest  ambulance  station  in  order  that  they  can  call 
t he  ambulance  when  due  for  admission  for  confinement. 

Two  babies  were  delivered  in  the  ambulance  on  the  way  to 
maternity  homes,  the  special  maternity  pack  carried  in  the  am- 
bulance being  used  on  each  occasion.  1 he  mothers  and  babies 
subsequently  made  satisfactory  progress. 
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Three  voluntary  hospital  car  service  drivers  resigned  on  the 
grounds  that  the  mileage  payments  were  insufficient  to  cover  the  cost 
of  petrol  and  general  maintenance.  This  has  to  some  extent  caused 
an  increased  use  of  car  hire  firms,  particularly  in  the  Ely  area. 
Efforts  are  being  made  to  recruit  new  drivers  but  nowadays  there  are 
not  many  people  with  time  enough  to  spare  for  this  type  of  work. 

Comment  has  been  made  in  previous  annual  reports  regarding 
the  difficulty  of  arranging  a service  of  attendants  to  accompany  the 
Wi  sbech  ambulances,  it  being  considered  uneconomical  to  employ 
full-time  personnel.  An  arrangement  has  now  been  made  whereby 
the  garage  firm  running  the  ambulances  will  provide  qualified 
attendants  as  and  when  necessary.  All  persons  normally  ordering 
ambulances  have  been  requested  to  state  whether  or  not  an  attendant 
is  necessary. 

The  County  Health  Committee  have  now  authorised  the  use  of 
the  ambulances  and  sitting-case  cars  for  the  carriage  of  premature 
baby  cots,  together  with  allied  equipment,  when  other  suitable  means 
of  transport  are  not  available. 


Organisation. 

In  this  county  there  are  no  full-time  directly  owned  ambulance 
stations  and  those  vehicles  directly  owned  by  the  Authority  are 
serviced,  garaged,  and  driven  under  contract  by  commercial  garage 
firms.  The  remaining  vehicles  are  owned  and  manned  by  voluntary 
organisations,  with  the  exception  of  one  stationed  at  the  Ely  Isola- 
tion Hospital  for  infectious  disease  work.  This  ambulance  is  driven, 
by  agreement  with  the  hospital  authorities,  by  a member  of  the 
hospital  staff. 


A rea  Operated  by 

Wisbech  Denniss  Car  age,  Ltd., 

March  Peck  & Packer,  Ltd. 
Chatteris  Crawley  & Crawley 
Ely  Xice  & Co.,  Ltd. 

Ely  Isolation  Hospital 

Whittlesey  St.  John  Ambulance 

Brigade 

Lit  deport  St.  John  Ambulance 

Brigade 

Manea  Manea  New 

Ambulance  Committee 


No.  of  Vehicles 

3 (including  one 

Infectious  Diseases) 

0 

1 

0 

1 (Infectious  Diseases) 

1 

1 
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The  ambulances  arc  not  controlled  centrally  for  routine  work 
and  all  calls  arc  made  direct  to  the  ambulance  station  nearest  the 
scene  of  the  accident  or  residence  of  the  patient.  Arrangements  are, 
however,  in  operation  whereby  each  station  calls  the  next  nearest 
when  additional  vehicles  are  required.  The  organisation  of  long 
distance  journeys  is  carried  out  in  the  County  Health  Department 
and  all  stations  report  the  receipt  of  calls  involving  long  distances  to 
that  department. 

All  ambulances  are  available  throughout  the  dav  and  night,  the 
drivers  being  on  call  by  telephone  at  their  homes. 

Attendants  are  generally  available  as  required  but  are  not 
employed  by  the  Authority.  In  three  areas  the  St.  John  Ambulance 
Brigade  provide  attendants. 


Special  Equipment. 

In  all  general  service  ambulances  resuscitation  equipment  is 
carried  and  heaters  are  also  standard  equipment  in  the  new 
vehicles.  In  older  vehicles  heaters  are  installed  as 
necessary.  The  general  service  vehicles  are  so  designed  as  to  take 
stretcher  and  sitting  patients.  Special  maternitv  packs  are  carried 
in  each  ambulance. 


Sitting-case  Cars. 

This  part  of  the  service  is  controlled  centrally  from  the  County 
Health  Department.  The  voluntary  hospital  car  service  is  aug- 
mented as  necessary  by  cars  provided  under  agreement  with  car  hire 
firms.  The  Authority  does  not  own  any  sitting-case  cars. 

All  requisitions  for  sitting-case  cars  are  made  on  certificates 
made  available  to  all  persons  authorised  to  call  upon  the  service, 
i.e.,  medical  practitioners,  hospitals,  midwives,  health  visitors,  etc. 


Economy  in  the  Use  of  the  Service. 

The  following  steps  have  been  taken  to  ensure,  so  far  as  possible, 
the  economical  use  of  the  service: 

(i)  General  practitioners  are  asked  to  issue  the  first  certificate 
for  patients  needing  transport  to  attend  hospitals,  the  authorisation 
of  transport  for  further  attendances  being  a matter  for  the  hospital. 
General  practitioners  have  co-operated  well  and  this  arrangement 
has  eliminated  the  practice  of  patients,  having  been  refused  transport 
by  the  hospital,  subsequently  attending  their  own  doctor’s  surgery 
asking  for  transport  certificates. 
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(ii)  By  agreement  with  the  Cambridgeshire  and  Soke  of 
Peterborough  County  Councils  all  patients  falling  within  the  scope 
of  Section  '24  of  the  National  Health  Service  (Amendment)  Act,  1949, 
are  collected  from  hospitals  by  this  Authority’s  service.  In  the 
majority  of  cases  vehicles  are  not  specially  booked  for  bringing 
patients  to  their  homes  in  this  county,  as  almost  invariably  vehicles 
are  either  already  waiting  at  hospitals  or  are  on  their  way  in  with 
patients  for  admission  at  the  times  when  patients  are  due  for 
discharge. 

(iii)  The  centralised  control  of  sitting-case  cars,  as  opposed  to 
organisation  by  voluntary  area  transport  officers  of  the  hospital  car 
service,  has  resulted  in  economy  by  enabling  one  car  to  convey 
several  patients  from  different  parts  of  the  county,  whereas  pre- 
viously cars  were  leaving  various  places  in  the  county  each  with  one 
patient  only. 

(iv)  Dav  to  day  arrangements  are  made  with  hospitals  to 
co-ordinate  the  times  of  patients’  appointments. 

(v)  Printed  posters  have  been  issued  for  display  in  doctors’ 
waiting  rooms,  and  at  hospitals  and  clinics,  drawing  attention  to  the 
grounds  on  which  transport  can  be  made  available,  there  being, 
though  to  a decreasing  extent,  an  idea  prevalent  in  the  minds  of 
many  people  that  the  service  is  available  for  all  and  sundry  attending 
hospital,  particularly  where  public  service  transport  is  inconvenient. 

11.  Prevention,  Care  and  Aeter-care. 

(i)  Tuberculosis. 

The  Council  has  the  part-time  services  of  the  chest  consultant 
together  with  the  whole-time  services  of  a tuberculosis  health  visitor. 

The  health  visitor  attends  the  diagnostic  clinic  and  is  thus  aware 
of  the  recommendations  made  by  the  consultant  for  the  patient’s 
welfare,  "■'he  is  responsible  for  visiting  the  patient  and  for  ensuring 
that  due  precaution  is  taken  to  prevent  the  spread  of  infection,  and 
that  any  contacts  are  kept  under  close  observation. 

Following  the  patient’s  discharge  from  sanatorium  or  hospital, 
the  visitor  is  again  made  aware  of  the  fact  through  tin'  health 
department  where  discharge  notices  are  received.  These  notices 
enable  the  t ouncil  to  arrange  nursing  and  home  help  where  this  may 
be  recommended,  or  seems  desirable. 

I he  Council  provides  shelters  for  such  patients  as  may  be 
recommended  for  this  form  of  treatment,  and  also  accepts  respon- 
sibility for  rehabilitation  charges. 


(ii)  Other  Types  of  Illness. 

The  Council’s  scheme  envisaged  that : — 

(a)  The  Local  Health  Authority  will  develop  appropriate 
provision  (not  being  provision  within  the  scope  of  the 
Authority’s  welfare  service  under  the  National  Assistance 
Act)  for  the  after-care  of  the  sick,  and  in  particular  of  cases 
discharged  from  hospital,  regarding  which  it  will  seek  to  ob- 
tain information  through  administrative  arrangements  with 
the  Regional  Hospital  Board. 

( b ) Invalid  foods,  aids  to  nutrition  and  nursing  equipment 
will  be  provided  at  an  approved  charge,  where  necessary. 

( c ) It  is  proposed  to  afford  facilities  for  the  provision  of 
convalescent  home  treatment  for  delicate  mothers  and/or  young 
children  where  such  treatment  is  not  otherwise  provided,  or  is 
not  treatment  falling  within  the  scope  of  the  hospital  services  of 
the  Regional  Hospital  Board. 

There  has  been  little  need  to  make  use  of  these  provisions  except 
as  regards  the  provision  of  nursing  equipment,  the  arrangements  for 
which  are  described  elsewhere. 

As  mentioned  elsewhere  this  Authority  has  agreed  to  participate 
in  the  home  care  scheme  of  the  United  Cambridge  Hospitals.  On 
notification,  through  the  almoner’s  office,  of  the  prospective  dis- 
charge of  any  patient  coming  within  this  scheme  arrangements  are 
made  to  provide  the  services  of  a home  help  without  charge  to  the 
patient  for  any  period  not  exceeding  a fortnight.  The  hospital 
authority  bears  the  full  cost  of  this  service  during  the  first  week  and 
one  half  the  cost  for  the  second  week. 

12.  Domestic  Help. 

The  home  help  service  commenced  in  the  south  of  the  Isle  of  Ely 
in  November,  1948,  under  a voluntary  organiser.  In  January,  1949, 
this  organiser  was  employed  part-time  by  the  Council  and  in  April, 
1949,  became  a full-time  employee.  The  service  in  the  north  of  the 
Isle  started  in  April,  1949,  under  a health  visitor  and  in  March,  1950, 
a full-time  organiser  was  appointed  for  this  area.  Following  the 
resignation  of  one  of  these  organisers,  it  was  decided  by  the  Council 
to  appoint  one  organiser  for  the  entire  county  and  this  decision 
became  operative  on  1st  April,  1952. 

The  procedure  for  obtaining  a home  help  in  the  Isle  is  as 
follows: — 

Applications  for  a home  help  are  sent  to  County  Hall.  The 
organiser,  on  receiving  an  application,  visits  the  patient  and,  if  help 
is  necessary,  gives  the  patient  full  details  of  the  scheme.  1 he  num- 
ber of  hours  of  help  are  then  determined  according  to  the  size  of  the 
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house,  number  of  children  under  school  age,  whether  the  patient  is 
bed-ridden  or  ambulant,  etc.  An  assessment  form  is  left  for  the 
householder  to  complete.  If  the  householder  does  not  wish  to  dis- 
close his  financial  position,  it  is  open  to  him  to  endorse  the  form  to 
the  effect  that  full  cost  of  the  help  provided  will  be  paid.  The  cost 
of  the  service  is  determined  by  individual  financial  circumstances; 
some  pay  a proportion  of  the  cost ; some  have  the  service  provided 
free. 

The  organiser  endeavours,  where  possible,  to  detail  the  helper  to 
suit  the  individual  case  and  help  is  started  immediately. 

The  cases  are  visited  at  regular  intervals  by  the  organiser  and 
the  number  of  hours  are  gradually  decreased  as  the  patient’s  health 
improves. 

There  are  over  fifty  helpers  employed  in  the  Isle,  two  of  whom 
are  full-time  and  the  remainder  part-time.  During  the  summer 
months  it  is  difficult  to  engage  women,  due  to  the  counter  attraction 
offered  by  land  work  with  very  high  rates  of  pay.  Recently,  how- 
ever, more  women  are  preferring  regular  part-time  work  throughout 
the  year  to  seasonal  work,  especially  middle-aged  women. 

The  service  is  available  to  all  persons  coming  within  the 
following  categories: — 

(i)  Aged  Persons. 

At  least  80%  of  the  persons  assisted  in  this  area  are  aged.  The 
majority  of  these  persons  are  ambulant  and,  therefore,  only  require 
a few  hours  a week  in  order  that  they  may  have  assistance  in  their 
more  manual  domestic  work.  The  aged  persons  who  are  bed-ridden 
are  given  daily  help.  The  service  does  enable  these  old  people  to  live 
independent  lives  in  their  own  homes,  instead  of  being  removed  to 
Institutions  or  Homes. 

(ii)  Confinement  Cases. 

Where  a mother  is  having  her  baby  at  home,  a home  help  is 
provided  if  she  has  no  relative  or  able-bodied  adult  to  undertake  her 
daily  domestic  duties.  Help  is  provided  in  normal  cases  for  two 
weeks  from  the  day  the  baby  is  born.  Owing  to  the  general  shortage 
of  hospital  beds  and  staff,  and  to  the  operation  of  the  scheme  for 
exercising  greater  care  in  the  selection  of  suitable  cases  for  admission 
to  maternity  beds,  the  demand  for  help  in  confinement  cases  is 
increasing  rapidly. 

(iii)  Expectant  Mothers. 

If  a doctor  considers  it  necessary  for  an  expectant  mother  to 
have  ante-natal  rest,  help  is  provided  according  to  the  need. 
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(iv)  Illness. 

When  illness  strikes,  and  especially  if  the  woman  of  the  house- 
hold is  the  victim,  the  household  is  completely  disorganised.  A 
home  help  is  provided  as  soon  as  possible  so  that  family  life  may  go 
on  smoothly  once  again.  The  number  of  hours  are  determined 
according  to  the  circumstances,  e.g.,  number  of  children  under  school 
age,  size  of  house,  etc. 

(v)  Mental  Defectives. 

Help  is  often  provided  to  assist  the  housewife  if  there  is  a mental 
defective  in  the  household,  as  a large  proportion  of  her  time  and 
energy  is  taken  up  by  the  care  of  the  patient. 

(vi)  Tuberculosis. 

Help  is  given  to  patients  for  the  heavier  domestic  work,  the  time 
allowed  being  determined  by  the  number  of  hours  bed-rest  the 
patient  is  undergoing. 

The  help  provided  in  all  cases  is  only  in  the  form  of  domestic 
work.  Although  this  service  does  not  meet  all  the  needs  of  the  sick 
and  aged,  it  goes  a long  way  to  relieve  anxiety  in  the  homes  in  the 
time  of  need. 

There  are  no  facilities  for  the  training  of  home  helps. 

13.  Health  Education. 

No  material  has  been  speciallv  prepared  for  use  in  this  county 
which,  owing  to  its  rural  nature,  is  not  susceptible  to  mass  campaigns 
such  as  are  appropriate  to  urban  areas.  Full  use  is  made,  however, 
of  leaflets  and  posters  prepared  by  the  Central  Council  for  Health 
Education,  and  other  bodies,  in  the  various  clinics  and  welfare 
centres.  Such  material  is  also  supplied  for  use  in  the  food  offices. 
Regular  staff  meetings  of  health  visitors  and  medical  officers  are  held 
at  which,  among  other  topics,  the  latest  propaganda  material  is 
discussed  from  the  point  of  view  of  its  most  efficacious  use. 

14.  Mental  Health. 

The  Authority’s  proposals  for  the  provision  of  care  and  after- 
care of  persons  suffering  from  mental  illness  and  mental  defectiveness 
were  included  in  the  scheme  approved  by  the  Minister  of  Health  for 
the  provision  of  the  mental  health  service  under  Section  51  of  the 
National  Health  Service  Act. 

(i)  Administration. 

(a)  The  County  Health  Committee  of  the  Council  has  been 

responsible  for  the  service  from  5th  July,  194S. 


(b)  The  medical  services  are  carried  out  by  the  County 
Medical  Officer  and  two  assistant  county  medical  officers  in  con- 
junction with  their  other  duties.  These  officers  have  taken  the 
special  course  in  mental  diseases  and  are  consequently  qualified 
to  make  examinations  and  reports  on  mental  defectives;  they 
have  been  approved  by  the  Local  Health  Authority  for  the 
purpose  of  completing  certificates  under  the  Mental  Deficiency 
Acts.  Where  the  services  of  a specialist  are  required,  those  of 
the  mental  deficiency  consultant  of  the  East  Anglian  Regional 
Hospital  Board  are  available. 

The  non-medical  staff  consists  of  two  full-time  and  two 
part-time  officers,  who  are  duly  authorised  officers.  They  also 
carry  out  the  social  after-care  work  and  duties  in  connection 
with  the  supervision  of  mental  defectives,  including  those  on 
licence  from  institutions.  These  officers,  who  also  have  welfare 
duties  under  the  National  Assistance  Act,  and  a junior  assistant 
mental  health  and  welfare  officer,  who  is  not  a duly  authorised 
officer,  are  suitably  qualified  by  experience.  The  Authority  has 
no  full-time  occupation  centre ; there  are  three  part-time  centres 
with  voluntary  staff  supervised  by  the  home-teacher  for  mental 
defectives.  These  duties  occupy  3/llths  of  this  officer’s  time. 
She  is  a part-time  officer  and  the  remainder  of  her  time,  6/1  lths, 
is  used  in  teaching  defectives  in  their  own  homes. 

(c)  Generally  speaking,  patients  on  trial  from  mental  hospitals 
are  supervised  by  the  staff  of  the  hospitals.  Difficulties  oc- 
casionally arise  in  which  case,  by  co-ordination  with  the 
Hospital  Management  Committee  of  the  East  Anglian  Regional 
Hospital,  the  mental  health  staff  give  assistance  if  requested  to 
do  so.  The  joint  use  of  officers  has  not  been  found  practicable. 

(d)  No  duties  are  delegated  to  voluntary  associations,  though 
three  such  associations  assist  in  the  training  of  mental  defectives 
m the  part-time  occupation  centres. 

(c)  No  local  arrangements  have  yet  been  initiated  for  the 
training  of  staff  though  the  matter  has  been  discussed  regionally 
at  officer  level.  The  Council,  however,  as  with  other  officers, 
has  always  been  ready  to  assist  by  sending  its  mental  health 
staff  on  suitable  courses. 

(ii)  Account  of  work  undertaken  in  the  community. 

(a)  Under  Section  US,  National  Health  Service  Act,  1946: 

! h)  l mler  the  Lunacy  and  Mental  Treatment  Acts,  1890-1930: 

As  the  same  staff  carries  out  the  Council’s  duties  in  respect 
of  the  care  and  after-care  of  mental  patients  and  mental 
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defectives  and  duties  under  the  Lunacy  and  Mental  Treatment 
Acts,  the  service  avoids  over-lapping  and  is  economical  and 
effective.  Full  co-operation  is  maintained  with  general  medical 
practitioners  and,  at  mental  hospitals  and  out-patient  clinics, 
with  the  consultant  psychiatrists. 

(c)  Under  the  Mental  Deficiency  Acts,  1 913-1938 : 

In  the  work  amongst  mental  defectives  in  the  community 
the  medical  and  non-medical  staff  co-operate  to  the  full. 

(i)  Arrangements  for  ascertaining  and  supervising  mental 

defectives. 

The  close  association  and  the  facilities  for  contact  between 
the  medical  officers  and  the  mental  health  officers  in  the  ascer- 
tainment of  mental  defectives  ensures  a most  satisfactory 
introduction  to  their  supervision.  Liaison  with  the  local 
officers  of  the  Ministries  of  Labour  and  National  Insurance,  and 
with  general  medical  practitioners  and  social  workers,  provides 
a sound  basis  for  the  work  of  supervision. 

(ii)  Guardianship. 

While  the  possibility  of  the  use  of  guardianship  as  a means 
of  securing  care  for  defectives  is  continually  borne  in  mind,  it  has 
not  been  found  practicable  to  use  this  method  within  the  county. 
The  Guardianship  Society  at  Brighton  continues  to  meet  some 
of  this  Authority’s  needs,  as  has  been  done  for  several  years. 

(iii)  Arrangements  to  provide  occupation  and  training  for 
defectives. 

Home-teaching  and  training  in  occupation  centres  are 
services  new  to  this  county.  They  were  commenced  on  a very 
small  scale  late  in  1949.  Development  has  been  quite  satisfac- 
tory; at  the  present  time  every  defective  under  statutory  or 
voluntary  supervision  in  the  area,  who  it  is  considered  would 
benefit  by  such  instruction,  is  either  receiving  a fortnightly 
lesson  at  home  or  is  attending  one  of  the  three  part-time  centres. 

(Signed)  M.  E.  HOCKEN, 

County  Medical  Officer. 


4th  February,  1953. 
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